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Therapeutic Uses of Digitalis and Quinidine in Heart Diseases 
(An Indian Medical Association Lecture). 
By Dr. T. C. NANDA, M.p. 


MR. PRESIDENT, LADIES AND GENTLEMEN ! 


Before I take up the subject matter of my 
lecture I feel duty-bound to refer back to the 
learned address on cardiac failure delivered 
by Cot. Ral, in the meeting of the Indian 
Medical Association held on Thursday the 7th 
April 1932. 

No better authority than Con. Ral the 
Cardiologist could be available in this Province 
to do justice to this subject of vital importance. 
The beauty in his address which appealed to 
my mind lies in the fact, that he approached his 
subject not to make a display of his personal 
knowledge and learning but with the anxiety 
to bring home to his audience all about cardiac 
failure what, he thought, would serve the best 
interests of the general practitioners. The 
more I think of his address the more I feel 
convinced that he meant to serve a great 
practical utility than deliver a theoretical dis- 
course. He purposely avoided the academical 
discussion of the various theories and tried to 
do justice to the clinical land-marks which 
would help us to understand a case of heart 
failure and thus be well-equipped to apply the 
the right remedy in the right way and at the 
right time. 

Rational therapeutics or what we call rational 
treatment of diseases based on approved 
and up to date scientific methods in contradiction 
to empirical therapeutics make us duty-bound 
to stick to certain well recognised principles 
when dealing with action and uses of a drug. 


Hence in order to understand the therapeutic 
uses of digitalis and quinidine in heart failure. 
I cannot avoid making a passing reference to 
the histology, physiology and pathology of an 
organ of so vital importance as the heart is. 


HISTOLOGY AND PHYSIOLOGY OF THE HEART 


As regards histology and _ physiology |! 
would simply draw your attention to the figure 
on the screen showing the mechanism of impulse 
or  wave-conduction. The most _ sensitive 
part of the organ at the junction of the sup. 
vena cava with right auricle on its posterior 
aspect called S. A. Node is known as the impulse- 
producing spot or pace-maker. Impulse starting 
automatically here in a _ rhythmical fashion 
spreads radially in concentric circles to auricles 
where it ends at A. V. Node of Tawara. From 
that Node fresh impulse starts and proceeds 
along A. V. Bundle of His and then divides 
into two parts to be conducted along the right 
and left ventricles respectively and _ spreads 
to all the ventricular fibres. The effect of the 
impulse started at S. A. Node on both the 
auricles and ventricles is that all their fibres 
undergo rhythmical contraction and relaxation 
quite orderly and_ consecutively and_ thus 
produce the phenomena of rhythmical activity 
of the heart opposed to what is called irrythmi- 
cal contraction referred later on. The whole 
of this mechanism of impulse production and 
rhythmical action of the heart is due to the 


instrinsic property of its musculature, which 
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though striped in appearance behaves as_ in- 


voluntary muscle. 


Whereas the heart muscle can carry on its 
function without any external aid, it is suscep- 
tible to the nervous impulses sent to it both 
centrally aud peripherally along the nerve fibres 
which terminate through ganglion in the muscle. 
The accelerator and the inhibitory nerves con- 
trolling heart are the sympathetic and the vagii 
respectively. Some other nerves as aortic or 
cardio-aortic nerve, sinus nerves etc.. have also 
been traced out recently (SAMSON WRIGHT, 1932) 
which, I need not discuss here in detail. One 
thing, however, very interesting both from the 
pharmacological and the therapeutic point of 
view, is that the impulses travelling along the 
nerves make the latter to secrete certain chemi- 
cal bodies called Hormones which in their turn 
act on the musculature and make their fibres 
respond by appropriate visible and __ invisible 
changes. Such substance has been made out 
and collected when vagii are stimulated and is 
known as Choline causing inhibition of cardiac 


activity. 


PATHOLOGY OF THRE HEART 


It is the pathological change in heart-struc- 
ture which concerns us here chiefly, because 
there won't arise any need of any therapeutic 
agent if there be nothing wrong with the heart. 
The part of pathology which Ihave to refer is 
that of heart failure. As malaria and quinine or 
amoebic dysentery and emetine or syphilis and 
mercury and arsenic go together, similarly heart 
failure and digitalis and quinidine in restricted 
sense run together. Therefore when we uuder- 
take to prescribe digitalis and allied drugs it is 
essential to understand what is heart failure. 
As referred above Col. Rai gave a vivid clinical 
picture of heart failure by mentioning subjec- 
tive and objective signs with the causes which 
lead to it. In order to follow the line of treat- 
ment, however, it would not be out of place if 
I take the liberty to request you to refresh your 
knowledge of heart failure. 

No authority could describe it better than the 


late StR JAMES MACKENZIE (1918-24) has done ; 
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hence I need not apologise if I venture to quote 
him defining heart failure ‘‘as the condition in 
which the heart is unable to maintain an efficient 
circulation during the efforts necessary for the 
daily life of the individual. his definition is 
purposely extended to embrace cases of ad- 
vanced failure as well as those in which the 
heart failure is just beginning.” 


The determining factors both in health and in 
disease are the rest power and the reserve 
power of the heart muscle. When both these 
powers have been taxed beyond normal limits 
heart failure ensues. In plain terms cardiac 
muscle like every other organic structure needs 
rest to recuperate what it loses in its active 
phase and _ therefore diminution or absence of 
this rest points to the failing rest power and this 
is heart failure. Shortness of breath on exertion, 
orthopnoea, Cheyne-Stokes breathing, and cardiac 
asthma, in short, low vital capacity, point to want 


of rest power. 


HOW HEART FAILURE IS BROUGHT ABOUT 


Two main theories are held for heart failure : 
the back pressure theory and musele failure theory. 
During the discussion held after Cou. Rat's 
lecture last time one of the speakers referred 
to these two theories indirectly as wet type of 
heart failure analogous to hydraemice type of 
nephritis and as dry type of heart failure analo- 
gous to azotaemic type of nephritis. 


StR JAMES MACKENZIE asserts that there is 
no such thing as back pressure type of heart 
failure because the organ may and often does 
fail without any back pressure symptoms and 
signs and conversely the back pressure symp- 
toms may become evident without heart failure ; 
Paroxysmal tachycardia forming the best example 


of the latter phenomenon. 

StR MACKENZIE holds further that back- 
pressure theory has done great harm to the 
the fact 
that heart may fail to do its work when there 
is «abundance of 


correct diagnosis and treatment, and 


seemingly healthy muscle, 
forces us to the conclusion that heart failure 
impairment of fune- 


is really the outcome of 
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tions of heart muscle itself while the seemingly 
healthy muscle is the seat of changes too subtle 
for our present methods to detect as seen in 
certain cases of angina pectoris. 


It is outside the scope of this lecture to 
discuss this point in detail, but it appears to 
me undoubtedly that there is only one type 
of heart failure and that is its inefficiency to 
discharge its normal functions of maintaining 
circulation. Still however, in order to under- 
stand cardiac failure more clearly in the 
interests of treatment I shall draw your atten- 
tion to two clinical types: (1) the failure 
irregular 


with abnormal or rhythm, and 


(2) failure with normal or regular” rhythm. 
This division or classification appears to be 
more rational as it helps us in the right use 


of digitalis and quinidine. 


HOW TO DIAGNOSE HEART FAILURE 


According to MACKENZIE subjective sensa- 
tions on the part of the patient are more 
important in giving clue to the correct diagnosis 
of heart failure than anything else provided 
that we are able to interpret them rightly, and 
he points out that it needs careful study and 
long training in the correct interpretation of 
these sensations. Breathlessness, pain, and 
exhaustion are the chief sensations or feelings 
which if properly understood help a_ lot in 
estimating the efficiency of the cardiac muscle. 
On the other hand signs like oedema about the 
ankles after day’s work, slight increase of cardiac 
dulness to the left even accompanied with systolic 
bruit and irregular rhythm bear no_ serious 
significance if the heart gives good response to 
effort. On the other hand, there may exist 
extreme heart-failure without any increase what- 
soever in cardiac dulness or even with or without 
a systolic bruit as seen in angina 
coronary thrombosis, heart block ete. 


pectoris, 


Ladies and Gentlemen, You will excuse me if 
I dare encroach upon your valuable time simply 
by referring to the different varieties of the two 
main types of heart failure : 
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Heart failure with irregular 
rhythm seen in 


Heart failure with regular 
rhythm seen in 


1. Chronic rheumatic affee- 1. Auricular fibrillation, 507 
tion of the heart as peri- of which is of rheumatic 
carditis, endo-cearditis and type, the rest may be due 
myocarditis, caused by to sclerotic changes in the 
unknown rheumatie virus. myocardium, hyperthyro- 

idism, toxic adenoma etc., 


no 


Syphilitic affections ofthe 2. Auricular flutter due 
heart involving = myocar- mostly to sclerosis. 

dium, the — sinuses of 
Valsalva and ascending 
arch of aorta. 


3. Pulmonary diseases such 3, Pulsus alterans of normal 
as chronic —_ bronchitis, heart rate seen in valvular 
emphysema, fibroid lung diseases, —_ arteriosclerosis, 
etc... pneumonia ete., 


4, Bright's disease and arter 4, Paroxysmal tachycardia. 
iosclerosis. 


5. Degenerative myocarditis 5. Heart-block — of various 
associated with fatty, grades seen in various 


amyloid and other affections. 


degenerations. 


6. Toxaemias as seen in 
alcohol, chloroform, phos- 
phorus and tobacco and 
other poisonings. 


~1 


Acute affections like 
pheumonia, influenza, 
diphtheria, typhoid ete. 


8. Angina pectoris = and 

coronary thrombosis. 

There are certain conditions of the heart which are on the 
border line of the above two main types of heart failure as for 
instance heart failure with regular rhythm seen in mitral 
stenosis and other rheumatic valvular affections of the heart 
may change into irregular rhythm. 


This brief summary of the different varieties 
of two main types of heart failure is a necessity 
to follow the action and uses of digitalis and 
quinidine ; hence this encroachment on your 
time and attention. 

Out of these arrhythmias auricular fibrillation 
being so frequent as to make about 60% of all 
cardiac irregularities is of utmost importance. 
Therefore once again I quote Mackenzie to 
impress this importance. He proceeds as follows : 

“T state with firm conviction that no one can 
appreciate the essentials in the recognition of 
heart diseases and heart failure until he has made 
himself familiar with the varied phases of this 
condition «@e. auricular fibrillation.” To the 
general practitioners especially, auricular fibrilla- 
tion opens up a most fruitful field for study. By 
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examining these cases carefully in the first studied by the well known pharmacologist, 


instance and keeping in touch with them as time 
goes on, an insight into what heart failure means 
and how to combat it will be obtained, that will 
lead directly to a fuller knowledge of the whole 
problem of heart disease and its treatment. 


Further on, he gives lead to the profession by 
pointing out that the recognition of auricular 
fibrillation has provided reasons to understand 
the action of digitalis on heart failure and that 
most of the literature on the action of digitalis 
has to be scraped off. He very appropriately 
tells us that this peculiar and striking reaction 
to digitalis by heart in auricular fibrillation 
necessarily suggests a new conception of research 
in the matter of the action of drugs. 


THERAPEUTIC USES OF DIGITALIS AND 
ALLIED DRUGS 


Before discussing the therapeutic value of 
digitalis and allied drugs I would like you to 
have some idea of their actions. This is best 
understood if we remember the different pro- 
perties of cardiac muscle. These are (1) the 
power to produce an impulse or stimulus at 
regular intervals for contraction which arises at 
sino-auricular node, (2) the power to respond to 
that impulse by contraction, (3) the power to 
that contraction for a certain period 
is unable to respond to any 
further impulse called refractori- 
ness, (4) the power to conduct that wave of con- 
traction along its whole musculature from fibre 
to fibre called conductivity, (5) power to main- 
tain throughout a certain degree of contraction 
called tonicity, (6) power to induce spontaneous 
impulses at places other than S. A. node called 


maintain 
during which it 
or stimulus 


spontaneity or irritability. 

Now we shall see how digitalis and allied 
in restoring normal rhythm, rate 
heart muscle and thus cause 


drugs help 
and efficiency to 
improvement in circulation in various cases of 
heart failure. 


DIGITALIS 


Both the pharmacological action and thera- 


peutic effects of digitalis have been jointly 





the late PROFESSOR CUSHNY (1924) in colla- 
boration with the eminent physician of dis- 
tinguished ability, the late SIR JAMES MACKENZIE 
Since the 
under- 
use of 

have 


in laboratory as well as in wards. 
time both these eminent personalities 

took this therapeutic 

digitalis and outlook in heart diseases 
undergone tremendous changes and as Cushny 
holds what could not be done within a century 
has been accomplished within the last 19 or 20 
years. Experiments on frog’s heart have proved 
very useful in elucidating the action and uses 
of digitalis. In the case of frog’s heart it is found 
that the drug acts purely on its musculature 


Investigation, 


while in the mammalian heart like dog it acts 
through nervous mechanism controlling heart 
at first and then directly on the musculature 
itself. Digitalis action on mammalian heart is 
seen under two phases: (1) Firstly, inhibition 
and increased contraction. (2) Secondly, retarded 


conduction and _ induction of spontaneous 
rhythm. 
During the first phase there develops a 


steady slowing of the cardiac rhythm and rate 
and as this slowing can be antagonised by 
atropine it points to the fact that the latter 
drug paralyses the vagal endings along which 
inhibitory impluses induced by the stimulating 


ar ee ont 
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Fig. 1—Brachial pulse (upper) and electrocardiogram in 
auricular fibrillation treated with digitalis. Coupled 
beats are seen in the ee.g., the first (R) arising 
from the auricular impulse. the second (ES) from 
some focus in the ventricle, as is indicated by 
its abnormal form ; it is too weak to cause a pulse 
wave in the sphygmogram. (Cowan and Ritchie) 

action of digitalis on the vagal centre can not 

travel or reach the muscle. Increased contracti- 
lity is seen in the increased amplitude of sys- 


tolic waves of contraction after giving digitalis, 
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During the second phase, the concentration 


of the drug in. heart muscle has gone so far 
to affect the conductivity as well as to prolong 
the refractoriness that the slowing noted at first 
through central stimulation gets more marked 
through retarded conductivity and refractoriness. 
Later on, the toxic effects of the drug are shown 
in the shape of marked inhibition of conductivity 
leading to the starting of spontaneous impulses 
and so the heart begins to show coupled beats 
from extra systoles, fibrillation etc, (vide Fig. 1). 

With this preliminary knowledge of the 
action of digitails one would not have much 
difficulty in applying that knowledge in rational 
therapeutics, as, already noted before, that the 
correct understanding of the mechanism of 
auricular fibrillation forms a key to therapeutic 
effects of the drug. 


Effect on Auricular Fibrillation 
Auricular fibrillation or pulsus_ irregularis 
perpetuus was first recognised in man in 1901 
by Cushny and Edmaund. In this condition we 
find irregularly irregular heart and so the pulse. 
A. N. ) is 
out of gear and the coarse circus movement going 


The impulse producing mechanism (S 
nY 


on round and round the orifices of the venae cavae 


Vt tracing 


B. P tracing # 
at ich et Mg: ij A jie my 


Time 3 See. 
OVE SUE!) (TEE Eyesoeraxan) U1 UU OWORDEENS BU EUS D: 


some of these irregular impulses showered on 
Tawara’s node induce ventricular contraction 
irregularly but still so frequently that the number 
of ventricular beats is far greater than 
average number of beats seen in normal heart. 
This leads not only to direct encroachment 
on the reserve-power of heart muscle but also 














4 2—Sphygmograms of a case of extreme irreg ularity 


of the heart, undoubtedly of auricular fibrillation, 
treated with digitalinum vernm. A. pulse before 
treatment ; B, after treatment for 4 days : C. after 
9 days ; and 1), after 17 days (time in } see. ( Pfatt.) 


Rapdly moving drum A before Digitalis Digitalis 8 after Digitalis 


Fig. 3—Dog—10$ kilos. Digitalis effect on auricular-fibrillation induced Faradic-Current. 


A—Ventricular tracing and B. P. fracing before Digitalis. 


B—Ventricular tracing and B. P. tracing after Digitalis. 


is the source of uncounted impulses thrown 
tangentially and centrifugally which result in dis- 
orderly and simultaneous contraction of the 
auricular fibres. Auricles thus cease to beat 
regularly and their fibres only fibrillate. Only 


consumes the rest-power and ends_ ultimately 
in cardiac exhaustion and failure. 


impulses causing fibrillation of auricle but un- 
doubtedly does control the number or rate of the 





Digitalis may 
have no control on this form of irregular 
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irregularly beating ventricles by prolonging 
contraction, increasing refractoriness and _ in- 
hibiting conductivity and thus allows’ the 
ventricular muscle to rest longer and to recuper- 
ate. Cushny holds that digitalis by stimulating 
the vagal centre may cause inhibition throughout 
and thus decrease the refractoriness and in- 
directly increase auricular fibrillation. Now the 
question arises do we have any corroboration 
of the effect of digitalis clinically? Yes we 
have. It is a matter of daily bed-side observa- 
tion that while the heart beat is slowed down, 
the irregularly irregular character of ventricular 
beat goes on as such Fig 2 & 3. 

When the ventricular beat though keeping 
still irregular has been slowed down to the rate 


of 80 or 70 per minute, stop pushing digitalis 
any more at least for two or three days. Then 


give only the quantity enough to replace that 
excreted and destroyed daily. Otherwise by 
pushing digitalis you will be killing your patient 
Mackenzie when sounding 
instances of 


through heart block. 
this warning-note quotes several 
such mishappenings at the hands of the practi- 
tioners on account of the want of this clear-cut 
understanding. Therefore the chief use of digi- 
talis in this type of heart-failure lies in its action 
contractility, prolonging the re- 
fractoriness and in inhibiting conductivity. 
Ladies and Gentlemen! well, this can only 
happen if the diseased heart has got sufficient 
stock of healthy muscle to respond to the action 
of drug, if not, no good is expected as seen in 
fibrillation of arteriosclerotic type. Hence, the 
impression of some of our professional brethren 


in increasing 


expressed in the last meeting that they found no 
good coming out of digitalis administration, can 
be explained by the above-mentioned reason. 


Effect on Aurieular Flutter 


Another variety of heart failure which is 
benefited by digitalis is auricular flutter. The 
mechanism of its action here also is just the 
same as narrated in the treatment of fibrillation, 
because the same circus movement as seen in 
fibrillation, develops also in flutter with the 


difference that it follows quite, a regular track 
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in going round the orifices of the venae cavae. 
Increased contractility with prolonged refractori- 
ness and slow conductivity change flutter into 
fibrillation first and then further slowing and 
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Fig. 4—Electrocardiograms of auricular fiutter. A, before 
treatment, auricle beating at 320, ventricle at 160 
per minute (half-rhythm). B, after treatment with 
digitalis and strophanthin the ftutter has changed 
to fibrillation with pulse rate of 96-104 per minute. 
C, the fibrillation has changed to normal rhythm 
of 90 per minute. Time in all tracings is 28°5 per 
second. (Ritchie.) 


delay in conduction help in making the rhythm 
more and more regular ( Fig 4). The two above- 
mentioned arrhythmic heart failures are the 
chief ones are affected specifically by 
digitalis, strophanthin etc.. The other varieties 
of heart failure which may improve under these 
drugs are those of rhythmic type in which 
arrhythmia develops over and above heart 
failure. They comprise the group of different 
rheumatic valvular infections as mitral stenosis 
and incompetence, incomptence either 
alone or as combined lesions of more than one 
valve. Mitral stenosis is too frequent to be 
ignored and the disappearance of presystolic 
murmur on the advent of auricular fibrillation 
is a thing of common occurrence. The digitalis 
effect may show itself by setting the rhythm 
regular and thus make the murmur to reappear. 
Otherwise, usually it holds true, especially in 
the case of rhythmic heart failure, that once the 
heart failure always the heart failure. 


which 


aortic 


Mode of administration 


In my paper (1932) on the theory of the 
potential action of drugs I have briefly discussed 
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how digitalis acts by getting into or combining 
with heart muscle as most of it is found to dis- 
appear in no time when injected into blood stream. 
The findings of Clark, Hathcher and Eggleston 
confirm this view. Therefore it is very essential 
that in order to produce digitalis effect in suitable 

cases it must be pushed to the point of toxicity. 

There are two well recognised methods of 
administering the drug, which have stood the test 
of time: (1) Mackenzie’s method and (2) Eggle- 
ston’s method. Mackenzie advises to push 4 to 
5 dr. at the rate of 1 dr. doses daily and watch 
the toxic effects. Accordingly B. P. tincture is 
given in 20 m. doses t. i. d. or Nativelle’s granules 
of digitalin gr. 1/240 each equvalent to 15 m. are 
taken by the patient four times a day. Eggles- 
ton’s method is used in urgent cases only if very 
rapid action is required. The quantity of B. P. 
tincture or powdered leaves to be given depends 
upon the patient’s weight and is determined 
according to the following formula :— 


Cux0.1xwt. in Ibs.)_L6¢, of tinet. 





100 
or 
Cu x0.1x wt. (in Ths nn 
1000 


or 0.15 c.c. per lb. body weight or roughly 1! m. 
per lb. Cu is the Cat unit giving the quantity of 
digitalis leaves in mgm. per kilo serving as 
lethal dose and this comes to 0.1 gm. of powdered 











Befor Digitalis After 
digitalis — Aigitalis 
—“——__AY ~ 
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Pulse rete 


© 
S 


80 
Fig. 5—Graph of average pulse rates in six cases of rapid 
pulse with normal rhythm. (Sutherland.) 


leaves or 1 c.c. of tincture e.g. a patient weigh- 
ing 120 lbs. shall need 12 c.c. or 34 dr. of B.P. 
tincture or 1. 2 gm. of powdered leaves to 
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produce its effect. This quantity as a whole is to 
be administered in 10 to 20 hours in graduated 
doses as follows :— 
1/3-1/2 of the whole quantity to be given to start with, 
1/5-1/4 x after six hours 
1/8-1/6 ,, . 
If more be needed, 1/10 of the full dose cal- 
culated by the above method is continued six 
hourly until maximum effects are produced. 


14 
t10 
106 

10 
93 
94 
go 
86 
82 
78 
74 
70 
66 
62 


, again after six hours. 





23445 6 78 @g 0 
Fig. 6—The fall in the pulse under digitalis in auricular 
fibrillation with rapid heart (— =) compared with 
that seen in normal rhythm in health or disease 
(omo—0o). The time is given in days, and digitalis 
is commenced on the first day. (Mackenzic.) 

In case the weight of the patient be not known, 
prescribe about 3/4 of the approximate total dose 
referred above. On the other hand if the case be 
not so urgent, 1/4 of the total calculated dose 
repeated every six hours, then 1/10-1/8 every six 
hours until the maximum effect appears. 

When the maximum effects are indicated by 
headache, nausea vomiting, diarrhoea etc., stop 
the drug and Jater continue in doses sufficient to 
replace the the quantity excreted daily. It is 
believed that 20 to 22 m. tincture or 0.1 gm. of 
powder is exreted every day and about 40 m. are 
destroyed by liver, hence one dr. dose may be 
administered daily quite safely after three or four 
days’ omission. 
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Evidenee of Adequate Dosage 


(1) Heart-rate slowed, force and time of 
contraction increased, diastole lengthened. 

(2) Blood pressure not raised, sometimes 
lowered. 

(3) Pulse-rate slowed, more regular though 
arrhythmia may continue. (Fig. 2, 
Fig 5; & Fig 6) 

(4) Urine out-put commencing to increase 
within 48 hours; hence daily measure- 


ment necessary. 


(5) Oedema or dropsy diminishing. 


In persistent cardiac dropsy much benefit may 
be had by combining digitalis with mercury and 
squill as given in Guy’s pill or with caffeine, 
theobromine and diuretin. Novasurol in 1/2 to 
1 ¢.c, dose by vein repeated every third day, or 
salyrgan 1.5 to 2.5 ¢.c. through muscle are also 


© 
found very useful in many a case of cardiac 
dropsy. MACKENZIE warns the profession against 
giving digitalis in small doses in the follow- 
ing terms: “Faith in giving digitalis in small 
doses is so common in the profession that much 
injury results from not pushing the drug in 


really severe cases.” 


STROPHANTHUS. 


Strophanthus and Strophanthin very closely 
resemble digitalis and digitalin in their action. 
B. P. tineture in 2 tod m. doses is dispensed 
quite fresh by bed side as it deteriorates very 
quickly in ready made mixtures. Cushny found 
this preparation to be thirty times stronger than 
tincture digitalis when applied directly to the 
heart of laboratory animals. ‘This fact contirms 
the idea how quickly strophanthus either deter- 
iorates or is destroyed in the tissues. An alter- 
native method is to give Strophanthin in 1/200 
to 1/100 
administering Strophanthin or digitalin hypoder- 
mically is very very doubtful and should never 
be depended upon. Only recently we received 
two samples of digitalin from the Medical Store 
Depot, Lahore Cantt. to be tested biologically 


and found one of the samples, even on giving by 


er. doses intravenously. Value of 
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vein, quite useless, and the other very poorly 
active. The Bio-Assay method used was Cat 
Blood pressure method. 


QUINIDINE 

Dextro Isomer of Quinine, (Cep Hoy No Os ). 
This alkaloid given as sulphate is found to 
and does greatest though 
temporary good in auricular fibrillation especially 
in those cases of heart failure in which no 
cardiac enlargement nor any valve _ lesion 
exists. Its value becomes more conspicuous in 
quite vases of auricular fibrillation with 
development of heart about 50 
per cent. of cases it restores normal rhythm 
but with the drawback that fibrillation returns 
even when the drug is still being pushed. On 
the whole however the drug is considered to 
be of very doubtful value as it is very dangerous 
in action. 


be of signal worth 


early 
failure. In 


ode of Action 


As already briefly discussed above, the origin 
fibrillation and flutter lies in 
movement going round the orifices 
of the venae cavae. LEWIS (1921) and his co- 
workers have been the field of 
research on this drug and they found in dogs 
Jengthen — refractoriness 


of auricular 
cireus 


pioneers in 


that quinidine — will 
up to twice its normal time as well as_ slow 
conduction as shown in tabular form on the 
chart. 

This lengthening of refractoriness combined 
with slow conduction interrupts cirens move- 


ment referred above, the former by tending 
to close the excitable gap while the latter by 
increasing it and thus perpetuating the circus 
movement; hence the closure of the gap, the 
stoppage of circus movement and the abolition 
of fibrillation and flutter must therefore depend 
upon, which of these effects of the drug prevail 
in a particular case. 

All this is summed up as follows: Auricle- 
rate slowed, rate of conduction reduced, through- 
out. Unlike digitalis quinidine is known to 


cause partial paralysis of vagii and thus act 


» as indirect accelerator. 
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Method of Administration 


Patient is put to bed and given rest during 
the first week. He or she is given light diet 
avoiding flatulence. Begin with 3 gr. of quini- 
dine sulph. as a trial dose to find out idiosyn- 
crasy and see if toxic symptoms develop ; 
then on the second day give 6 gr. or O'4 gm. 
t.id. or up to four doses and on third day 
repeat the same dose up to 5 doses and maintain 
this dose of 6 gr. q.i.d. til! the end of the week. 
If this method does not help in restoring normal 
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(1922) quinidine should be 
hours in ten equal doses during day time. 


given every two 


Toxic symptoms caused by quinidine are: 
headache, which is most frequent and unfailing 
complaint on the part of the patient, sweating 
profuse, and 


diarrhoea, cerebral paralysis, respiratory failure, 


more or less nausea, vomiting 


embolism on the restoration of normal rhythm 


of the auricles due to detached clot from this 
chamber, and ventricular fibrillation which may 


cause sudden death. 


TABLE OF CONTRAST OF CARDIAC ACTION 





Function. Digitalis. 
Tone. Increased. 
Contractions. Stronger. 


Refractory Phase. Longer. 





Conduction 


Partial heart block. 


Auricular 
rate. 


Stronger but slower. 


Exaggerated by long 


refractory pause. 


May be decreased by 
lengthened refractory 
period or increased by 














Auricular eightened irritability. 


Fibrillation 
Ventricular 
rate. 
bundle. 





rhythm the drug will probably not prove 
useful. Watch the pulse before each dose is 
given and if found regular stop the drug at 


least temporarily and take pulse tracing. Fur- 
ther indications to discontinue the drug are : 
(1) Slowing of auricular rate to about 
250 per minute. 
(2) Increase of ventricular rate to over 
160 per minute. 
(3) Development of ventricular extra-systole. 
(4) Visual changes as dimness of vision etc. 
Better use electro-cardiogram to count both 


auricular and ventricular rates. As its action 


does not last long, so according to Hay 


Slowed by lengthened 
refractory period of the 


Vagus Stimulation. Quinidine. 


i a a 


Decreased. Decreased. 


Weaker. Weaker. 


Shorter. .. | Longer. 


Faster but weaker. 


Exaggerated by weak 
conduction. 


Increased by shorten- 
ed refractory period. 


Slow and weak. 


Probably exaggerated 
by long refractory pause 
and poor conduction. 


Decreased by _ leng- 
thened refractory period 
and diminished  excita- 


bility. 


Slowed by weak con- 


Slowed by lengthened 
duction in bundle. 


refractory period — and 
diminished — excitability 
of bundle and muscle. 


Contra-Indication 

1. Do not start giving this drug in heart 
failure at once, treat such cases at first with rest, 
digitalis and diuretics and thus restore compensa- 
tion. Then, a week after stopping digitalis, you 
may give trial to quinidine. 

2. Do not prescribe the drug in heart block, 
nor in embolism. 

3. Never prescribe both quinidine and digi- 
talis at one and the sametime’ 


Difference in Action between Quinidine 
and Digitalis 


Quinidine invariably slows progressively the 
extreme high rhythm of the auricles and increases 
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not only the force of ventricle-contraction but also 
its frequency and thus 1 to 3 and 1 to 2 rhythm 
may develop and finally the rhythm may become 
quite normal ae. 1: 1. 

Digitalis has no effect on auricular rhythm but 
only slows down the ventricular rhythm which 
never gets normal. 


Quinidine is held to paralyse vagal termina- 
tions while digitalis stimulates the vagal centre. 


SUMMARY 


(1) There are two main types of heart-failure 
(a) arrhythmic and (b) rhythmic with 
border line cases. 

(2) Digitalis and allied drugs are indicated 
for use chiefly in arrhythmic type of 
heart-failure, while quinidine is indicated 
exclusively in this type only. 

(3) Both digitalis and quinidine show their 
therapeutic effects mainly by acting on 
heart muscle. Hence they shall prove 
useful only when there is enough stock 
of healthy muscle left in a failed heart. 


(4) No good can be expected by administer- 
ing digitalis in small doses because most 
of it is destroyed in the tissues immediate- 
ly after absorption. 

(5) Digitalis has practically no effect on the 
fibrillating auricle, the good done by the 
drug is chiefly through its action in 

improving the ventricular contraction and 


thus ensuring an efficient circulation. 
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(6) Quinidine on the other hand slows down 
the auricles and thus helps in restoring 
normal rhythm and rate of the cardiac 
beat. 


(7) Quinidine mast not be given in the so- 
called back-pressure or decompensated 
type of heart-failure. First restore com- 
pensation by giving digitalis, then omit 
digitalis for a week and lastly start giving 
quinidine. 

(8) Never prescribe both digitalis and quini- 
dine together. 

(9) Quinidine though acting like a charm 
in arrhythmic type of early heart-failure, 
is very unreliable and uncertain in main- 
taining its action and is also very toxic 
in its effects. 
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An Appeal 


Dr. M. A. HAMID, Chairman, and Dr. K. K. 
Roy CHOWDHURY, Secretary, Scientific Com- 
mittee, IX All-India Medical Conference have 
issued the following appeal : 


The IX All-India Medical Conference will be 
held in Lucknow during the ensuing Christmas 
week. As the Scientific Section forms a very 
important part of the conference and affords 
an opportunity of exchanging mutual views on 


research work, the efforts of medical men in 
India should be to make this Section a success 
by contributing original papers or case notes, 


As the time is short, intending contributors 
are requested to send to the Secretary, Scientific 
Committee, a typed copy of their paper or papers 
before the 7th December, 32. The accepted 
papers will be published in the Journal of the 
Indian Medical Association. 




















Epidemic Unilateral Conjunctivitis with Corneal Infiltration 


and Adenitis 


By JATINDRA NATH MAITRA, m.B., AND SARADENDU SANYAL, 4p, 


In February 1889, Parinaud* reported to the 
SOCIETE d’ OPHTHALMOLOGIE de PARIS a new 
form of conjunctival disease the clinical symp- 
toms of which in his own words are as follows: 
“The conjunctiva is the seat of red or yellowish 
vegetations, semi-transparent at first, becom- 
ing opaque later and sometimes reaching the 
size of a very large pin head. Besides these 
fleshy granulations, there are smaller ones, 
quite yellow, which at first made me think of 
tuberculosis of the conjunctiva. The cornea 
seems to have no tendency to be affected. 
There is some mucous secretion but no real 
suppuration. The eyelids are swollen, firm to 
the touch and _ present nodosities. 
There is but real tenderness of the conjunctiva 
and the glandular enlargement is rather indo- 
lent. The disease is eminently infectious and 
suppuration of glands. It is 


irregular 


always causes 


almost always unilateral and seems to be 
transmitted by animals to man.” 
In 1904, VERHOEFF AND DERBY described 


certain distinctive histological features. 


In 19138, VERHOEFF described a variety of 
leptothrix which he considered to be the causa- 
tive organism. 

In VERHOEFF’S series—the average age was 
18, male to female was in the proportion of 
14 to 4. November, December and January were 
the months during which it was prevalent. 
There was a history of trauma in 4 cases and 
of animal contact in three. All of them were 
unilateral. 

In 1923, WEAVER AND GILLET reported a 
case in which he states that slight eosinophilia 
(5% to 75%) was present. ROLANDI’S case 
showed an eosinophilia of 8°59. 


* Although this type of conjunctivitis goes by the name 
of Parinaud, the first description seems to have been given 
by Goldzieher under the title of lymphadenitis conjunctivae 
in 1882, about 7 years before Parinaud’s description. 


In 1924, LEMOINE made a case report with 
VERHOEFF’S organism. 

In 1926, DUNPHY reported a case where he 
confirmed the VERHOEFF’S organism. 
R. GIFFORD 
of cases where he showed 


In 1927 and 1925 SANDFORD 
reported a 
eosinophilia to be a 
disease and 


series 
constant factor in this 


considered that this might be a 


diagnostic factor in Parinaud’s conjunctivitis. 
His findings were— 

Poly  Lympho Large Trans.  LEosino. 
1. 45% 27% 21% 3% 4) 
2. 39% 38'D% 15% H% 45% 
3. 50% 22°5% 8% 45% 45% 


In 1925 he could not find leptothrix either 
in scrapings or smears. Cultures were negative. 
He considered it to be due to some filterable 
viruses. In 1927, he confirmed VERHOEFF. 

In 1928, R. H. TOMASSENE reported a case 
in which culture and smear preparations were 
negative but inoculation into guinea pig showed 
tuberculosis, 

Constitutional symptoms have varied slightly 
from case to case, some having rigor and rise 
of temperature some in addition had enlarge- 
ment of liver and spleen but the main symptoms 
found in all the cases are the swelling of the 
lids usually most marked in the upper lid, 
hyperemia and 
junctiva and moderate mucopurulent discharge. 


The essential lesion consists of 


chemosis of the bulbar con- 


large polypid 
vegetations reddish and translucent in appear- 
ance, small yellow granules, erosions and ulcers 
which appear within a week of the onset. No 
one seems to have reported involvement of 
cornea except DE SCHWINITS who 
“very rarely corneal changes in the form of 
keratitis have been described.” 

In 1929, S. SanyAt, 
unilateral conjunctivitis which occurs in Calcutta 


states that 


described a form of 


during the rainy season and autumn in which 
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there was no glandular involvement, neither 
were the characteristic polypoid growths seen. 
Some involvement of the correa was noted but 
the instances were not frequent and the part 
attacked was the one which usually occurs in 
many cases of conjunctivitis. In his own words 
the chief clinical symptoms of the disease were 
“there is moderate swelling of the lids specially 
of the upper one which assumes a dusky colour 
and is firm to the touch, there is not much ten- 
derness present except in some rare instances. 
The bulbar conjunctiva is red and chemotic, the 
upper and lower conjunctivae are intensely conges- 
ted and velvetty, no polypoid vegetations seen, the 
discharge is very scanty, sometimes not noticed 
at all, at other times, a thread of mucus may be 
recovered from the lower fornix. But there occurs 
a slight gluing of the eyelids towards the morning, 
cornea generally remains clear, but in some cases 
small multiple pin point infiltrations appear at the 
upper part of the cornea which do not coalesce 
Other parts of the eye appear 
to be normal. Course 8 to 10 weeks. Prognosis 
is good. Treatment is of no avail. He 
attributes the disease to a variety of Streptothrix. 
In a personal communication recently, he states 
that he has been able to shorten the course of 
the disease by painting the everted eyelids 
by means of a cotton wool applicator dipped in 
solution of Iodine in 


and form ulcers. 


an one fourth per cent. 
Glycerine once a day and aqueous solution of 
Argyrol (5%) thrice a day. 


cases of unilateral 


and keratitis. But 


Wright mentions 8 
conjunctivitis with adenitis 
he has not seen the disease in an epidemic form 
and thinks it to be a form of superficial punctate 
keratitis. 


During the latter part of rainy season and the 
whole of autumn cases of unilateral conjunctivitis 
with central superficial infiltration and adenitis 
of preauricular, submaxillary and in some cases 
cervical occurred in large numbers ; 
sometimes several members of a family and 
several inmates of boarding houses and college 
hostels were attacked either simultaneously or 
one after another within a short time. Hence it 


glands 


JOURNAL 
I. M. A. 


would be justifiable to call it an epidemic and the 
disease infective. 


EPIDEMIOLOGICAL ASPECT. 


During the early part of August a few sporadic 
cases were seen which would have certainly been 
missed but for the routine corneal microscopic 
examination. 


During the latter part of August, the number 
of cases daily seen began to increase and was at 
its height during the whole of September, decli- 
ning in November. During the early part of 
December practically they have ceased to exist. 


INCUBATION PERIOD. 


It is difficult to estimate the incubation period 
since the Ist. symptoms are very vague and the 
careful questioning failed to produce any definite 
conclusion. 


CLINICAL SYMPTOMS. 


The clinical symptoms may be briefly stated 
as follows :—During a day or two previous. to 
consultation in the clinic the patient noted some 
heaviness of lids and slight gritty sensation as 
if some particles of sand or dust had fallen in his 
eyes. He washed the eyes and had it examined 
by his friends but nothing incriminating was 
found, nor was there any relief. On the other 
hand the symptoms increased and the friends 
noted some redness of the eyeball. Vision was 
practically slightly less than the 
normal eye. ‘This visual defect was not same in 
all the cases. Some had distinetly foggy vision, 
others were not aware of the defect till they were 


normal, but 


examined before test types. Constitutional symp- 
toms were practically absent specially during the 
early part but during the height of the epidemic, 
some noted some rigor and chill, others a sensa- 
tion of malaise, apparently due to the increased 
virulence of the organism due to repeated passages 
Actual rise of tem- 
perature was never noted in any of this series. 
Sensation of photophobia and lacrymation was 
present in all the cases but its intensity varied 
and seemed to be most marked among the obese 


through the human beings. 
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Cornea as seen under 


Corneal microscope and 


Slit lamp 





Epidemic Conjunctivitis with Adenitis and Corneal Infiltrations (Maitra and Sanyal). 


Relation between Temp., Pressure and Humidity in Epidemic Conjunctivitis 
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people, particularly amongst women with very 
fair complexion. The relation may be accidental 
and might have no particular clinical significance. 
Some noted some pain in front of the ear 
and neck, bnt in most it was absent. There was 
some dull pain over the eye brow. No neuralgic 
pain occurred. On observation it was noted that 
the skin of the eyelids had assumed a dusky 
red colour specially the upper one, the lids 
were oedematous ‘and firm to the touch, the 
palpebral aperture was narrow; the margins 
were reddish, the lower one was sodden in addi- 
tion, specially at the inner angle. 


Bulbar conjunctiva was intensely congested 
and slightly chemotic. The upper conjunctiva 
was either velvetty or slightly granular, the 
granules in the lower one were numerous and 
of a larger size than the upper one but none 
reached above a greater dimension than a pin 
head. They were arranged irregularly, were 
opaque and red in appearance and firm to touch. 
No ulceration, erosion or polypoid growth was 
seen, 

Discharge was practically nil, occasionally a 
thread of mucus was seen to be lying in the 
lower fornix, and sometimes at the inner angle. 


On the cornea were numerous pin _ point 
infiltrations, invisible to ordinary methods of 
examination, but seen with focal illumination 
and corneal loop or better still by slit lamp and 
generelly in the 


binocular microscope, lying 


epthelial layers of cornea but in some cases 
penetrating to the Bowman’s membrane and 
substantia propria. During the height of the 


epidemic, some cases were seen with infiltrations 
which were opaque and visible to the naked eye. 
They were generally situated in the central part 
of the cornea in the pupillary area, sometimes 
occupying only a small part, at other times cover- 
ing some part in front of the iris,, but always 
about 2 or 3 millimeters away from the limbus. 
The number varied from 5or10to about 100. 
They were irregularly arranged and their shape 
and size also varied. The greatest opacity 
was in the central part of each dot, 


Corneal sensibility was normal as tested by 
cotton wool fibres. 
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The iris was apparently normal in texture 
and pattern, reacting promptly to light and 
accomodation. 

In those cases that could be seen, the lens, 


vitreous and the fundus appeared to be normal. 


Vision was generally 5/6 or 59, but never 


less than 5/30. 
Tension—normal, as palpated by fingers. 
Enlargement of glands—in mild and early 

cases, there was slight enlargement of gland to 

about the size of a gram, often unnoticed by the 
patient. The overlying skin in these cases were 
not discoloured 

There 

the severer types, the gland was 


and the gland was movable. 
was slight tenderness on pressure. In 
enlarged to 
about 2 or3c.m. in diameter, the submaxillary 
and cervical glands were inflamed. No suppura- 
tion occurred in this series. 

Previous ilness—Although cases of intluenza 
were occurring in the city at that time, and some 
patients gave a history of an attack previous to 
eye disease, majority were free from such diseases, 
nor was there history of any other illness. 

Age—7 to 75 years of age. Mostly between 20 
to 50. 

Sex—Majority of them were in males. 

Frequency of Eye Involvement—As at present 
it stands, the males were affected mostly in the 
left eye, whereas the females had right eye 
affected. This is probably an accident and will 
disappear as the number of cases increases. 

Status in life—No particular predilection for 
any class of people seemed to exist. Even the 
members of the royal houses and nobility were 
attacked. 

Immunity—Apparently one attack gave some 
immunity since no recurrence was seen. 

Course—Mild cases required about a week, 
more severe types required some longer time. 
But no case required more tian a month. 


Prognosis—Good, as all cases recovered ulti- 
mately under treatment. 

Complications — None were observed. 

Race & Religion—No race or nationality was 
immune. Bengalis, Bhatias, Marwaris, Mahome- 
dans all were seen to be attacked. 
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Method of spread--Nothing could be traced as 
to the method of spread of the disease. Ina 
family two or three members were seen to be 
attacked one after another. In the Veterinary 
College Hostel at Belgachia, in Calcutta, several 
members were seen to be infected. 

Injury—No history of any injury was present 
in any case. 

Distribution—As regard its occurrence in an 
epidemic form outside Calcutta, no conclusive 
evidence was obtained. Few cases seem to 
have occurred in Madras, but apparently it was 
not occurring any where else in India. 


Smear  preparation.—Epithelial cells, few 
leucocytes and large gram negative bacteria. 

Culture.—Some showed large gram negative 
bacteria of Morax-Axenfeld type on blood agar. 
(thers did not give any result. 

Proper histological studies and_bacteriolo- 
gical examination could not be carried out for 
want of proper bacteriological and pathological 
facilities. 

Blood examination.—showed no or 
Jeucocytosis, diminution of polymorphs, increase in 
small lymphocytes and eosinophils and is some- 


slight 


what as follows : 

Hb.—90",), R. B. C.—5,300,000, W. B. C.— 
6,108, Polymorphs—51°). small mononuclears— 
30), Large mononuclears—5%, Eosinophils—8%. 


Parinand’s Con) 


1. Red or yellow vegetations semi- i. 
transparent at first, becoming 


opaque later. conjunctiva. 


Sanyal's Conj. 


Velvetty appearance with uniform is 
red colour and chemosis, of the 


2, Cornea not generally aftected. 2. Cornea in its upper part has fine 
gray infiltrations in some cases. 
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This is somewhat like that given by Gifford 
and possibly due to some allied agent. What 
significance eosinophils have is: not clear. 


CORNEAL MICROSCOPIC OBSERVATIONS. 


The infiltrations were seen to be limited to 
the epithelium, some of.them penetrated deeply 
beneath the Bowman’s membrane. The spots 
had the appearance of dull gray colour like drops 
of slaked lime in water with slightly irregular 
The intensity of the opacity was in 
the margins. 


margins. 
the centre fading away towards 
Epithelium over these spots was slightly raised. 

Treatment—Most of these cases yielded to 
astringents such as aqueous solution of argyrol 
(5%) and yellow oxide of mercury ointment in 
vaseline ( 1/4%) with cocaine one per cent and 
solution of adrenaline chloride 5%. Some were 
markedly benefited by simple drops of codrenine 
(cocaine and adrenaline ) ( P. D. & Co. ), others 
required atropine (1/2%) in addition. Cold com- 
presses in the form of a lint soaked in ice-cold 
water and placed over the eye or powdered ice 
placed between two pieces of lint and kept over 
the eye for two or three minutes according to 
tolerance, were grateful. Smoke-coloured glasses 
were prescribed for out-door work to cut off the 
excessive glare of the tropical sun; the depth of 
colour varying according to the severity of 
symptoms. 


Epidemic Conj. with superficial corneal 
infiltrations and adenitis. 


Velvetty appearance of the upper lid 
conjunctiva with granulations, lower 
has plenty, they are irregular in size 
and distribution, and are opaque. 


i) 


Cornea has fine and innumerable pin 
point infiltrations. 


3. Little tenderness of the eye. 3. Sometimes tender. 3. Sometimes tender. 

!, Always causes gland enlargement 4. No gland involved. 4. <Adenitis present but never any 
and suppuration. suppuration. . 

5. Age—1$ to 09 years. 5. 20 to 40. 5. 7 to 70. 

6. Prevalence during Autumn. 6. Autumn and rainy season. 6. Autumn and rainy season. 


7. Organisms found— re 

(a) Leptothrix ( Verhoeft). 

(b) 6. Tuberculosis. 

(¢) B. Pseudo tuberculosis Roden- 
tum. 

(/) Bovine T. B 

(e) A baecilus resembling Kleb- 
Loetter Bacillus. 

7) Spurt from uterine cancer. 





A variety of Streptothrix. 


A gram negative bacillus growing 
on blood agar only. Sometimes cul- 
ture negative. 
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Parinaud's Conj. 


S. Spontaneous cure in 1 to 6 weeks. 8. 8 to 10 weeks. 
9. Observed only in temperate zone. 9. 
10. Sometimes bilateral. 10. Never bilateral. 
11. Rigor and rise of temperature. 11. Absent. 
12. Eosinophilia present. 12. Absent. 


From the epidemic superficial punctate kera- 
titis it is distinguished by the conjunctival 
affection and adenitis. . 

Concluston—The occurrence of a large number 
of cases of unilateral conjunctivitis with adenitis 


APPENDIX I. 
Epidemic Conj. with Adenitis & Corneal Infiltration. 
An analysis of the height of the epidemic with temperature 
(mean) humidity and pressure, reveals these facts that 


(I) the height of the epidemic coincides with 
(a) maximum humidity during these months. 
(b) minimum atmospheric pressure. 
(c) A constant and high temperature level. 


(II) A constant humidity and temperature but slightrise 
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Sanyal's Conj. 


Observed in tropics. 9, 
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Epidemic Conj. with superficial corneal 
infiltrations and adenitis. 


8. One to four weeks. 
Observed in tropics. 
10. No. bilateral case seen. 
11. Absent. 

12. Present. 


and corneal infiltration in so short a time, its 
affection in several members oi a family or hostel, 
with its complete disappaarance after sometime, 
justifies the conclusion that we are dealing with 
a new type of the disease, at least clinically.* 

in pressure cause a slight fall in the number 
of cases. 
Rapid fall in temperature and humidity and a 
rise in pressure, cause a rapid fall in the number 
of cases. ; ; ; 
These facts are suggestive but not conclusive of 
some inter-relation between humidity, temperature 
and —— pressure, and the epidemic and 
that a high humidity and temperature with low 
atmospheric pressure favour the epidemic. It re- 
mains for the future whether the hypothesis is 
correct or not. 


(IIT) 


IV 


APPENDIX II. 


Number of Cases according 


—— enemas 


Years of Age | 1-10 | 11-20 | 21-31 | 
Males | 18 21 a 

| 
Females | 4 9 23 | 26 


| 


APPENDIX III. (Epidemic Conj.) 
Analysis of the Eye affected. 
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N.B.—Its interesting to observe the preponderance of one 
eve over the other varied according to sex. 
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The Efficacy of Antivirus 


By D. R. DHAR, ™.B., D.7.M., M.R.C.P., (Lond.), AND HARENDRA NATH BOSE. 


In the process of evolution, fight, natural 
selection and through various other changes 
the human system has developed the complex 
power of response to infections. This response 
almost invariably follows certain definite direc- 
tions and laws. It is well known that coccal 
infections stimulate polymorphonuclear cells, the 
tubercle bacilli, the lymphocytes and 
This process of output of specialised different 


so on. 


types of cells in different infections must have 
some significance and almost certainly it is 
defensive in character. In generalised septicaemia 
too, the response is of a generalised type and as 
a result certain special groups of cells are put 
into the circulation as a part of the defensive 
fight. 


So it is quite logical on the other hand to 
think and as has been amply proved through 
the most interesting set of researches of Prof. 
Besredka that there are certain special cells in 
which are 
sensitive and thus prove vulnerable to respective 
disease virus. By first gaining their entrance 
through these points these assume 
greater severity. The most important practical 
utility of this knowledge has been directed to 
immunise these sensitive cells. According to 
Prof. Besredka the degree of susceptibility of 
altered. This 
sensitiveness can be made to disappear entirely 
methods 


every organ of the human = system 


diseases 


these sensitive cells can be 


by employing some which decrease 
the susceptibility of these sensitive organs to 
the specific virus. ‘The local application of a 
feeble dose of the virus in question is an easy 
means of accomplishing it. This virus being 
absorbed by these susceptible cells they are 
rendered refractory to any future dose of the 
same virus, and are thus immunised. 


The practical application of this has been 
achieved in the successful oral administration 
of vaccines of bacteria capable of producing 


(1) Local Immunity by Prof. Besredka. 


(Research Department Bengal Immunity Co., Ltd., Calcutta.) 


intestinal infections. This method of vaccination 





renders the respective susceptible cells of the 
intestinal mucosa, concerned in the production 
of the respective disease, immune to future 
dose of those virulent organisms such as cholera, 
typhoid, dysentery ete., 

It is undisputed that the main pathogenecity 
of the strepto-—and 
integumentary system. 


staphylococci is on the 
There are certain suscep- 
tible cells in the skin, capable of immunisation 
by local application which are the points of 
first entrance of these cocci. If by any means 
we can immunise these cells then the risks of 
infection by these organisms is minimised almost 
to nothing. In actual practice too the neigh- 
bouring healthy sensitive cells around diseased 
areas are being immunised now-a-days. 


In laboratory experiments on animals with 
strepto—and staphylococci we have found that 
these cocci even when injected in repeated and 
massive doses do not give rise to general 
immunity to any appreciable extent. But in 
actual practice we often find that vaccines of the 
above organism specially in skin infections are 
apparently very efficacious. Here this apparent 
anomaly can be explained by an assumption 
amply corroborated by experimental evidence that 
the immunity is more or less local and developed 
in the intrinsic tissues of the skin and not a gene- 
ralised systemic immunity. 


In many instances of our actual clinical practice 
we have found that all efforts either by the 
local application of medicines or by injections 
aimed at a general immunity, have either failed 
or had met with partial success but when 
aimed at local immunity production by the local 
application of antivirus on the diseased areas 
we have achieved uniform success. 


In speaking a few words about antivirus 
and its preparations one can mention that most 
living bacteria appear to have a thermostable 
moiety .soluble in liquid culture media and 
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another thermolabile portion intimately connect- 
ed with the bacterial cell. This soluble portion 
of the bacterial derivative appears to be the 
active agent of antivirus. 


Bacteria are grown in suitable liquid media 
at 37° C for 8 or 10 days and then filtered, the 
filtrate is again reinoculated and kept at in- 
cubator temperature for 8 to 10 days and 
again filtered till the organism in question 
does not grow in this particular liquid. ‘This 
bacteria free liquid containing the active 
thermostable moiety in solution is used for the 
purpose of producing local immunity and _ is 
named antivirus. 


In the light of the above principles gonococcal 
infection of the urethral mucosa is_ effected 
through these snsceptible cells. If by any 
means we can immunise these cells then the 
problem of gonorrhoea will be very ably solved. 


As expected we have achieved uniformly 
good results from the local application of our 
gono-antivirus, by urethral injection. 


Gonococci are very delicate organisms and 
those who have worked with it only know how 
difficult it is to grow them in artificial media. 
But after a great deal of experimental work 
extending over months it has been possible to 
make gonococci grow in liquid media. As a 
matter of fact it appears to us that there are 
three suitable variations of media in every one 
of which gonococci grow, plentifully. In 
our experience besides other important details 
it is the exact and accurate PH. concentration 
of the media which is the secret of all success. 


The following are a few of the numerous 
cases treated successfully by the local applica- 
tion of antivirus of various sorts in hospitals 
by doctors, and by ourselves. 


CASE No.1. Hindu male,56, suffering from 
eczema on the palm for nearly three years. 
Local antiseptics, ointments, and auto-vaccine 
well tried without any appreciable success. 


Cultural results showed strepto—and staphylo- 
cocci. Auto-antivirus applied, having cleansed 
those areas with boiled water. After 7 days’ 
application twice daily, the condition improved 
till finally cured not to recur again. 


CASE No. 2. Female child, aged one and half 
years, suffering from a sinus resulting from a 
probable ischiorectal abscess. The sinus conti- 
nued for three months without any effect by 
boric compress and other local treatments. 


streptococci grown from 
the form of wet dressing 
gave a striking result. 


Auto-antivirus, from 
culture, applied in 
for three days only, 
It got completely cured. 


CASE No. 8. Hindu lady, aged nearly 45, suffer- 
ing from septic infection on the cheek. Local 
applications in the form of ointment aggravated 
the condition and the septic area began to weep. 
Stock antivirus (strepto and staphylo) applied at 
night after thorough cleaning of the surface on 
the cheek, the next morning the whole area 
was dried up and 2 more days’ application com- 
pletely cured the condition. 


CASE No. 4. A boy, aged 7 years, had an in- 
fection on the index finger of theright hand which 
proved refractory to average treatment. Local 
application of stock antivirus cured it. 


Case No. 5. Patient aged 56, diabetic, had 
his fourth incidence of carbuncular abscess on 
the right thigh. The local condition gradually 
got worse till wet dressings of stock antivirus 
cured the condition. Diet regulation was also 
carried on as was usual with the patient since 
last four years. 

CASE No. 6. Hindu male, aged 30, suffering 
from gonorrhoea of two months’ duration with 
profuse discharge. First injection into the 
urethra of 5 ces. of our stock gono-antivirus, 
seemed to increase the virulence of the condi- 
tion, suppression of the urine followed ; 2nd. 
local injection on the 4th. day made some imn- 
provement till third and fourth injections every 
4th day stopped all the discharge and the patient 
was almost cured. Cure in the sense of the 
bacteriologists whether possible or not we are 
trying to investigate. 

The above case and similar two cases with 
striking improvement by the local application 
of our gono-antivirus has been reported very 
kindly by Dr. N.C. SEN Gupta, House Physi- 
cian, Marwari Hindu Hospital, Calcutta. 

Four more cases of gonorrhoeas treated very 
successfully by our gono-antivirus are very 
kindly reported by Dr. B. B. GOSWAMI, M. B., 
Resident Medical Officer, North Suburban Hos 
pital, Cossipore. 


In conclusion we venture to think as a result 
of the wonderful efficacy of antivirus treatment 
in conditions within the reach of local applica- 
tions that antiseptic dressings of wounds and 
treatment of gonorrhoea and its complica- 
tions and similar local conditions are in the 
future going to be replaced by antivirus 
treatment. 
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FOREWORD. 


AGNIVESHA, the founder of the Charaka school 
of thought, asks his preceptor ATREYA,-—** Women 
are the main source of happiness of man, and of 
man’s progeny; since women are destroyed by 
various Disorders of the Generative Organs, | would 
like to learn the ztiology, symptomatology, and 
therapeutics of these disorders.’” Several centuries 
later, VAGBHATA repeated the above exhortation in 
stronger terms imploring his medical confréres to— 
** Preserve women at any cost from incurable dis- 
eases; they are the source of children; of the four 
periods in life, the Married Period is, after all, the 
most important "’ ;—an exhortation which may well 
bear repetition this day if the study of Obstetrics 
and Gynecology has to be salved from the neglect 
and obscure position to which it has been relegated 
by the Ayurvedists. 

This want of attention and of intensive study 
of these two subjects may partly be due to the 
inferior position allotted to women and to the small 
demand for medical and surgical felief, from the 
lay public. It may also be due to the absence of 
startling results and to the risk to which the mother 
and her baby are exposed. While in other branches 
of medicine and surgery a host of specialists, each 
more renowned than the other, came forward to 
exhibit their skill and write exclusive Treatises, 
Obstetrics and Gynzecology,—especially Obstetrics 
—were handed over to women specialists ( the mid- 





wives ), and no serious attempt appears to have 
been made to create male Obstetricians and Gyne- 
cologists. SUSHA, VISHKALA, SINIVALI, GANGU, KUHU, 
SARASWATI, ANUMATI, SAVITRI, etc., are, among 
the midwives of Ayurvedic literature, names to con- 
jure with, who by their skill, technique, and success 
secured a mention of their names in ATHARVA-VEDA. 
Even in VAGBHATA’S time operative aid, whether 
manual or instrumental, continued to be rendered by 
midwives, who did not, however, receive the com- 
prehensive medical and surgical education of an 
Ayurvedist. Obstetrics is considered a mere adjunct 
of embryology, anatomy, and physiclogy; and the 
inclusion of Gynzecology in one chapter of the 
section of Pediatrics, illustrates the insignificance 
with which this subject has been regarded by them. 
The two subjects form perhaps one of the weakest 
spots in Ayurvedic literature if the symptomatology. 
pathology, and operative or medicinal therapy of 
the diseases are considered. Contrasted with the 
development of Ophthalmology, it is difficult to 
imagine the causes which led the Ayurvedists to 
allow these subjects to fall into neglect. 


In the scheme of life, according to AGNIVESHA 
‘Children stand on a par with the happiness of 
man; the information, therefore, about their rearing 
and their 


one of the eight divisions of Ayurveda. 


disorders—Pediatrics—justifiably forms: 
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The opinions about the special diseases of 
children show such a confused and elementary con- 
ception of the /Etiology, Symptomatology and 
Therapy of these diseases that it is difficult to con- 
ceive how Ravana (13th century) could, in spite of 
all the literature available to him, be bold enough 
to ignore all of it, and give no reason as to why 
he made such a radical departure trom the accepted 
plan of NAGARJUNA and VACBHATA. HaAriTA might 
well be excused from this criticism if he _ really 
belonged to a period anterior to that of SUSHRUTA; 
if internal evidence is to be a guide, and his work 
is to be placed in the pericd after the 10th century 
A.D., our astonishment is the greater as to the 
reasons which induced both Harira and RAVANA to 
take such a decidedly retrograde step in an import- 
ant subject when all other branches were showing 
consistent progress. It is curious that CHARAKA and 
DRIDHABALA had not a word to say about these 
special diseases. 


The authors who make material contributions to 
the study of the three subjects,—Gynecology, 
Obstetrics, and Pediatrics—are SUSHRUTA, NAGAR- 
JUNA, CHARAKA, DRIDHABALA, and VAGBHATA. No 
other medical writer has paid such attention to these 
subjects as to command the respect of the com- 
mentators. Four Treatises on Pediatrics composed 
by JrvaKa, PARVATAKA, BANDHAKA, and HIRANYAKSHYA 
are not quoted anywhere, and even these treatises 
have now been lest to the present generation. 


THE OBJECT OF THE PAPER is primarily to collect 
the data for the investigation of drugs and treat- 
ments with medicinal plants used in Gynecology 
and Obstetrics. SUSHRUTA’S Pharmacopoeia was in- 
ceed a limited one. In DRIDHABALA’S time, we find 
it elaborate and varied,—a tendency which found 
favour with VAGBHATA and other practitioners of 
subsequent centuries. For those of us with a 
Western training, the data have to be classified and 
interpreted in terms of the Western system of 
medicine. An endeavour has therefore been made 
in this paper to arrange the information according 
to Western conception, and to find out, whenever 
possible, the Western equivalents of the Ayurvedic 
terms and diseases. 


The subject of Pediatrics is so closely related 
to that of Obstetrics and is indeed so intricately 
mixed up with it in the Ayurvedic literature, that 
it is impossible to resist the temptation to avail 
oneself of the opportunity of presenting that subject 
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as well, in a manner to which those with Western 
education are accustomed. 


The special diseases of children are attributed 
to the influence of Malignant Stars and Spirits. Such 
fatalistic doctrines and, to some extent, the doctrines 
of heredity raise above the level of controversy a 
vast amount of ignorance of the causation of dis- 
ease ; add to these the Mantric Ritual of Treatment, 
and we at once have both the etiology and thera- 
peutics of these diseases raised to a supernatural 
plane of respectability which they never desired. 
Once these rituals are admitted, all investigation is 
choked up, and the scope of research becomes 
deliberately limited to the observation of signs and 
symptoms of disease. | have ignored in this paper 
the Mantric aspect of all diseases, and limited myself 
to observations which help to make up medical 
science in the modern sense of the term. 


From the view-point of the ztiology and physio- 
logy which the Ayurvedist adopts, the three subjects 
appear to be a brilliant and consistent exposition 
of the processes involved in the causation of 
symptoms and the application of therapeutic 
measures, especially where normal processes or 
bordering on 
disease are concerned. The Humoral Theory is 
easier to understand in Gynzcology and Obstetrics, 
as one of the forces, viz., VAYU, is so prominently 


slightly disordered conditions not 


concerned in the causation of a multitude of natural 
phenomena 
sections. Embryology, likewise, is entirely based 
on Ayurvedic conception of Life, Matter, and Force. 
I consider it necessary, therefore, to introduce this 


and disorders discussed in these 


paper with a brief summary of the Humoral or 
TRIDOSHA Theory of the Ayurvedists, and make a 
special reference to that portion of it where VAyu 
is concerned, 


Further, there appear to be scattered in the 
literature so many important observations on the 
three subjects, which perhaps would not have been 
the case had the subjects received the attention 
they deserved in separate sections of their own. 
Such a comprehensive collection of the data has 
not to my knowledge been made so far, and should 
prove useful to both the ordinary and research 
students of Ayurveda. 


IDENTIFICATION OF THE DisORDERS AND DISEASES, 
discussed in the various sections, has been attempt- 
ed from signs and symptoms recorded in the litera- 
ture; the identification can be considered neither 
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exclusive nor exhaustive, and other alternative 
diagnosis have been given wherever possible. The 
diagnosis, according to Western conception, is given 
in brackets and represents the nearest Western 
equivalent for the terminology of the Ayurvedist. 
When the woid-picture is indefinite and one or more 


diseases are indicated, an interrogation mark is 
put in. 

MetHop oF COLLECTING THE Data.—SuUSHRUTA’S 
SAMHITA has been taken in this paper as a basis, 
on account of its priority and comparative excel- 
lence. The ztiology of the disease based on 
TRIDOSHA Theory, its lecation, signs and symptoms, 
prognosis and treatment, and the nature of manual 
and instrumental aid when necessary, have been 
classified. The arrangement and order of diseases 
and their assignment to particular sections, adopted 
in this paper, are with reference to their relative 
affinities and specific symptoms. Any variations, 
additions, and explanations, etc., found in the works 
of other authors of subsequent centuries are given 
separately under the same disease, and_ the 
authority is quoted. Repetition of the same idea 
from the different authors has been avoided 


JOURNAL 
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Influenced as we are with our Western educa- 
tion and Western methods of research, I have 
deliberately limited myself to gathering up the 
written word from Ayurvedic literature and have 
tried to curb at all times the tendency to look 
behind the meaning of that written word, and dis- 
cover ideas which were never meant to be there, 
whether they be in conformity with or against the 
views of Western medicine. The contradictory 
opinions recorded serve to illustrate the necessity of 
a closer examination of the subjects before any 
definite conclusions are arrived at. 

There are perhaps bad errors of omission in 
recording my ‘ Data,’ and very likely, worse errors 
in the translation or interpretation of the same. | 
would deem it a pleasure if such gaps are filled up, 
or correct interpretations given by those who are 
interested in this subject. 

In subsequent sections the following abbrevia- 
tions are used for the author’s name :—Adhamal 
=Ad.; Bhava-Mishra=Bh.; Charaka=Ch.; Dallana 
=Da.; Madhavakara=Ma.; Sharngadhara=Sha. ; 
Sushruta=Su.; Vagbhata=Va.; Vridha-Vagbhata= 
V. Va.; Yoga-Ratnakara= Yoga. 


INTRODUCTION. 
CONTENTS. 


History. 
PHysIOLocy : 
The Humours :—Vayu; Pitta; Kapha. 


The Root-Principles—Lymph; Blood; Flesh; Fat; Bones; Marrow; ‘Semen’ or * Menstrual Fluid. 


The Excrements.—Feces; Urine; Perspiration. 
PHARMACOLOGY. 
PHARMACOPOEIA. 





HISTORICAL :— 


The God Brahma disclosed to the world the ‘ Atharva- 
Veda’ together with the eight branches of Vedic literature 
and ‘ Ayurveda’ (the Science of Long Life). Prajapati Daksha 
teught Ayurveda to the two Ashwinis who in turn passed it on 
to Indra. It was to Indra, therefore, that Bharadvaja and Dhan- 
wantari went for learning Ayurveda with its three branches, 
/Etiology, Symptomatology, and Therapeutics. Bharadvaja 
and his disciples became the exponents of the Practice of 
Medicine (Kaya-Chikitsa), Dhanwantari and his _ disciples 
developed the Practice cf Surgery ( Shalya-Tantra ). 

Atreya, considered by some to be the pupil of Bharadvaja, 
developed the Practice of Medicine (Kaya-Chikitsa), and 
taught the same to six of his pupils,—Agnivesha, Bhela, Jatu- 
karna, Parashara, Harita, and Ksharapani. Agnivesha was the 
most intelligent of them all. Each of them wrote out a treatise 
on Ayurveda; but Agnivesha’s treatise alone obtained wide 
recognisance. It was this Treatise that Charaka wrote out in a 
systematic manner. Later, Dridhabala added some more _por- 
tions and brought it up-to-date. 

Dhanwantari, another pupil of Indra, came down to earth 
to teach men the Practice of Surgery Shalya-Tantra with all 


its allied branches of study. He taught the same to Aupa- 
dhenava, Vaitarana, Aurabha, Paushkalavata, Sushruta, Kara- 
virya, and Gopurarakshita. The treatises written by the first 
five are the bases of those of the last two. Sushruta’s Treatise 
alone, redacted later by Nagarjuna, has survived to this day; 
Nagarjuna added Uttara-Tantra and other sections to Sushruta’s 
work and made the treatise more exhaustive. 


Surgery is the oldest branch of the Ayurvedic System of 
Medicine, since it lent her aid materially towards the healing 
up of wounds during the wars between the Gods and the 
Demons, long before the treatments of any physical maladies 
such as fevers, etc. Surgery, moreover, obtained importance 
because instantaneous relief can be given with the help of 
operations, cautery, etc. 


Ayurveda is divided into eight branches,—(1) The Practice 
of Surgery ( Shalya-Tantra ), (2) The Practice of Minor Surgery 
( Shalakya-Tantra), (3) The Practice of Medicine (Kaya- 
Chikitsa ), (4) The Study of Diseases due to Demons ( Bhuta- 
Vidya ), (5) The Management of Infants and Children 
(Kaumara-Bhritya), (6) Toxicology of Animai Poisons and Food 
Teximeas (Agada-Tantra), (7) The Science of Rejuvenation 
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(Rasayana-Tantra), (8) The Science of Aphrodisiacs (Vajikarana- 
Tantra). 

The Practice of Surgery (Shalya-Tantra) deals among other 
subjects with (1) the withdrawing of a dead foetus out of the 
uterus, (2) the bringing about sate delivery in cases of unnatural 
presentations, and (3) with the principles and mode of using 
and handling surgical instruments. 

The with 


( Kaya-Chikitsa ) deals 


Practice of Medicine 


diseases which may gradually invade the Roct-Principles of a 
living human organism and with diseases which affect the entire 


system. 


The Treatise on the Management of Infants and Children 
( Kaumara-Bhritya ) deals with (1) the nursing and rearing of 
infants, (2) the purification and improvement of mother’s milk 
found deficient in any of its characteristic traits, (3) cures for 
diseases peculiar to the mother’s vitiated milk, (4) diseases 
peculiar to infant life, (5) diseases due to the influence of 
malignant stars. 


For study purposes, however, Sushruta discourses on 
Ayurveda under five subdivisions :—(1) Sutra-Sthana treats of 
subjects relating to longevity; (2) Nidana, the /Etiology of 
diseases ( Abortions, Abnormal Presentations, Tumours, and 
Diseases of the Breast ); (3) Sharir-Sthana deals with Anatomy, 
Physiology, Embryology, Obstetrics, and Gynaecology; 
(4) Chikitsa-Sthana discusses the Treatments of Diseases (Abor- 
tions, Abnormal Presentations, Tumours); (5) Kalpa-Sthana 
gives the Treatments of Poisoning. As this classification does 
not exhaust the study of Medicine, Nagarjuna, the redacteur of 
Sushruta-Samhita, added Uttara-Tantra in which he included 
Kaumara-Tantra dealing with diseases of Infants and Children 
due to Malignant Stars; Nagarjuna includes in Kaumara-Tantra 
portions of Gynecology as well. 


Charaka added to the above subdivisions, (1) Viman-Sthana 
which gives detailed information about Physiology; and 
(2) Indriya-Sthana dealing with the prognosis of longevity. 
Kapilabala and Dridhabala finding the Charaka-Samhita _ in- 
complete in many respects, added 17 more chapters dealing 
with Gynecology and Pediatrics to the section Chikitsa-Sthana. 
They also added Kalpa-Sthana (General Materia Medica and 
Pharmacy ) and Siddhi-Sthana dealing with enemas, etc. 


Vagbhata (7th Century) had already adopted the subdivi- 
sions found in the present day Sushruta-Samhita. To him and 
to Nagarjuna, Dridhabala, and Shrikanthadatta (\2th Century) 
is due the credit of advancing the knowledge of Gynecology 
and Pediatrics through successive centuries after Sushruta and 


Charaka. 


PHYSIOLOGY :— 

A right understanding of Ayurvedic Medicine depends on 
a correct conception of the Humours Vayu, Pitta, and Kepha. 
They are considered to be the physical and spiritual forces 
which regulate metabolism and reproduction. Of these three. 
the Humour Vayu influences to 2 great extent the physiology 
and pathology of the various subjects comprised in Obstetrics 
and Gynecology. 

These forces act on food and help to build up the 
tissues—Root-Principles ( Dhatu )—of the human organism. 


The Humours are termed Doshas (Morbific Principles) 
when abnormally augmented or deranged. The microscopic 
and macroscopic products of the activity of the normal or 
deranged Humours are termed the Excreta ( Mala ). 


The Morbific Principles (Doshas) may permeate the whole 
organism without creating much discomfort, and it is only when 
they find a distinct lodgment in a part or tissue of the body 
that they become the exciting factors of Disease. 
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The Humours, the Root-Principles, and the Excretions 
(visible and invisible) are the foundations of the human body 


(Su.). 


THE HUMOURS :— 


The three Humours—Vayu, Pitta, and Kapha—are the 
primary and most essential factors of the human organism. 
They maintain its integrity; and if kept in a normal state of 
equilibrium, they ensure its vitality. They create, assimilate, 
and diffuse strength. These three Humours in combination 
with the fourth, the * Principle of Blood (Rakta), determine 
the origin, preservation and dissolution of the organism (Su.). 


They occupy respectively the lower, middle, and 
parts of the body (Su.). 


upper 


A deranged condition (Dosha) of any one of them 
bring about the death of the organism; the deranged Humours 
give rise to diseases in the place of their incarceration and are 
the primary sources of all diseases; abnormal increase in the 
Humours is due to an increased use of substances that 
tribute to their formation; loss or deterioration in them is due 
to (I) repression of natural urgings of the body; (2) violent and 
over-fatiguing exercises; (3) amorous excesses; (4) unwholesome 
and unsuitable food; (5) grief, etc.; (6) excessive cleansing 
(catharsis, emesis, etc.); and (7) excessive pacifying measures 
(Snehana, etc.); the aggravation of bodily Humours is always 
accompanied by a disturbed and agitated condition of the 


* Blood * (Su.). 


Treatment of the Deranged Humovurs.—A physician should 
increase or decrease the quantity of the body Humours in a 


may 


con- 


sick patient according to the exigencies of a case until health is 
perfectly restored (Su.). 


The question of medical treatment of deranged Humours 
arises on Six Occasions. 


The deranged Humours accumulate in their locations and 
produce symptoms; the treatment should commence as soon as 
symptoms, peculiar to their accumulation, become evident; this 
is the First Occasion; if the Humours are checked in_ this 
stage, they fail to exhibit any further development; if left un- 
treated, they gain in strength and intensity (Su.). 


The aggravated condition of the Humours gives rise to pain 
and flatulence, acid eructations, thirst, burning sensation, aver- 
sion to food, vomiting and nausea; this is the Second Occasion 
of Treatment (Su.). 

The deranged Humours when aggravated, expand and 
overflow their respective localities; sometimes singly, 
times in combination of twos (Sansarga), or three together 
( Sannipata ), or in unison with * Blood* expand and 
run the organism in all directions; the different types of com- 
binations number 15 in all; the deranged Humours not exces- 
sively aggravated, lie inoperative coating the internal passages 
of the ,body, and thus bring about a fresh disease; this is the 
Third Occasion cf Treatment ( Su.). 


some- 


over- 


The aggravated and overflowing Humours become firmly 
fixed in the different parts of the body and exhibit the 
premonitory symptoms of diseases; such a manifestation 1s 
the Fourth Cccasion of Treatment ( Su.). 


Complete development of the characteristic symptoms is 


the Fifth Occasion of Treatment ( Su.) 


When a disease is neglected or not sufficiently cared for 
at the outset, it tends to become chronic or one of an incurable 
type; this is the Sixth Cccasion of Treatment (Su.). 


1.—VAYU. 


VAYU is the creator and the soul of the Universe, the 
cause of the various created forms, creator and supporter of 
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progeny, all-pervading, the great annihilatcr, Death itself (Va.). 
It is the life, strength, and support of all created beings (Ch.). 
It is a self-originated principle in the human organism, the 
Vital Force coursing through the body, and the divine energy 
of eternal iife; it is an independent, subtle and invisible force, 
absolute in action and effect; it is the primary factor which 
establishes the principle of cause and effect in animate and 
inanimate objects, and is the chief facter which lies at the 
root of all diseases (Su.). Vayu is a force akin to electricity ; 
and is very quick in its results ( Mahabharata ). 


Location.—Vayu is located in the regicns of the pelvis 
and the rectum (Su.). It resides in the bones, intestines, 
waist, thighs, ear, and senses of touch (Va.). 


Properties of Vayu are coldness, dryness, lightness, non- 
sliminess, and suppression; it is exiremely mobile and _ is 
the cause of expansion and overflowing of the Humours from 
their respective localities (Su.). It is cold, dry, light, clean, 
thin, rough, and harsh; it is the scurce of the sense of 
hearing and touch (Ch.). It is the principle of cohesion and 
action (Rajas); it is instantaneous in movement, and 
radiates through the organism in constant currents; it is in- 
visible; it is mobile, piercing, and follows a transverse course 
(Su.). If it stays in the body in its proper place, retains its 
normal condition, and moves about unhindered, that person 
will live for a hundred years (Ch.). 


Functions.—Vayu (1) determines the growth, origin, and 
disintegration of all animated beings; (2) though invisibie, 
its works are manifest; (3) it propels the deranged Humours in 
the organism; in its normal condition, it maintains an equili- 
brium between the Humours and the Root-Principles ( Dhatu ) 
of the body; (5) in its deranged state, it lies at the root of 
all diseases; (6) it helps the sense organs to perform their 
specific functicns; (7) if obstructed, it may enter the naturai 
seat of Pitta and Kapha, and produce diseases peculiar to 


them (Su.). 


Vayu fans the body fires (the energy of metabolism ) 
residing in Piita, dcies the other Humours, and throws cut 
secreticns; it gives form to the foetus, and may kill it; or 
it may make the foetus deformed; it postpones delivery, and 
causes delirium (Ch.). It gives exhilaration; it carrys on (1) 
respiration; (2) actions of body, mind, and speech; (3) 
eliminates urine, feces, and the * Menstrual Fluid,’ ete.; (4) 
regulates the functions cf Root-Principles ( Dhatu ); (5) gives 
wcuteness to sense organs, and (6) supports life; it causes 
(7) dislocation of organs; (8) fits; (9) tearing, cutting, and 
piercing pains; (10) loss of sense of touch; (I1) collpase; (12) 
contraction of body parts; (13) giddiness, horripilation, tremor, 
hollow feeling, throbbing, thirst, dryness; (14) it causes bend- 
ing and stiffening of muscles, or stops their action; (15) it 
produces acrid taste, and a blackish or reddish colour (Va.). 


Aggravation of Vayu is caused by (1) obstruction in 
its natural paths by the deranged or aggravated Pitta, 
Kapha, andRakta ( Blood-Principle ); (2) the disorders of 
pregnancy; (3) abortions or miscarriages; (4) improper manage- 
ment of the puerperium (Ch.); (5) violent gymnastic exercises ; 
(6) sexual excesses; (7) excessive study; (8) headlong plunges 
into water; (9) violent pressing blow; (10) swimming; (I1) carry- 
ing heavy loads; (12) excessive riding exercises; (13) walking 
long distances; (14) partaking of food which contains pungent, 
astringent, bitter, light or thirst-causing articles; (15) diets of 
substances of cool potency; (16) diets of Vayu—aggravating 
pot-herbs, Phaseolus Mungo, etc.; (17) fasting, irregular 
meals, over-eating; (18) voluntary suppression of natural 
urgings of urine, * Semen,” tears, eructation, etc. (Su.). 

Derangements.—An Excess of Vayu causes the skin to 
become rough, loss of body-weight, dark complexion, tremors 
of the limbs, desire for hot things; insomnia, hard feces, and 





JOURNAL 
I.M. A 


diminished bodily strength; delirium, hallucination, and disgust 
of the world (Su., Va.). 

The Loss of Vayu causes tired feeling, shortness cf 
breath, uneasiness, and loss of consciousness (Su.). 


The Deranged Vayu causes fullness of abdomen or 
of any of the viscera, inflammations, swellings, and cedemas 
(Su.). It may cause death of foetus, abortion, prolongation 
cf labour (in delivery); or loss of power of conception; it 
may make ‘Semen Secretion” and * Menstrual Flow’ scanty. 
defective, or excessive; or it may stop them completely (Su., 


Ch.). 


Five Sub-divisions of Vayu.—According to their functions. 


and locations, the sub-divisions are :—(1l) Prana, (2) Udana, 
(3) Samana, (4) Vyana, and (5) Apana; they contribute towards 
the integration and maintenance of the body. 


Prana is the force that lies in the head. chest, throat, 
and nose, and passes the food down into the stomach; Udana 
is that which courses upwards and carries the sensations of 
the respective sense-organs; Samana courses in the stomach 
and intestines, and separates the excretions from the assimilated 
food; Vyana courses through the whole organism and imparts 
motion to the body ; Apana courses in the lower portions of 
fhe intestines and retains or evacuates urine, ‘Semen,’ feces, 
foetus, and ‘ menstrual fluid.’ 


Of these, Apana-Vayu, therefore, is the most important 
from the obstetric and gynzcological point of view (Su.). 


Each of the abcve five Vayus obstructs or is obstructed 
by (1) the other four Vayus, (2) the other two Humours ( Pitia 
and Kapha), (3) the seven Root-Principles (Dhatu), and 
(4) the excrements; each one gives rise to diseases and symp- 
toms peculiar io each combination; the number of diseases is 
further increased by the number cf different elective sites in 
the body (Ch.). A simultaneous excitement of the five vital 
Vayus brings on sure and speedy termination of life (Su.). 


Treatment of Vayu Derangement.—The substances that 
pacify Vayu should possess the properties of oleagenousness, 
heaviness, heat. smoothness, softness, sliminess, and compact- 
ness (Ch.). The following are useful :—oleagenous medication 
(Snehana), diaphoresis and fomentations, Jaxatives, and oily 
enemas; anointing, massage, and warm clothing; frightening: 
sprinkle the body with decoction, infusion, etc.; comfort; give 
cils and ghee medicated with stomachic and appetising drugs; 
wines of treacles, or flour, etc.; sweet, sour, and saline foods 
(Va.). 

APANA VAYU :— 

Location.—Apana Vayu resides in the testes, the pubic 
region, male and female organs of generation, navel, thighs, 
groins, the rectum, and lower intestines (Ch.); it also resides 
in the hips (Va.). 


Functions.—It bears down the foetus; acts on the lower 
parts of the intestine, and throws out the feces; evacuates 
urine; ejects "Semen" and makes the * Menstrual Fluid’ flow 
(Su.). 

Derangements.—When aggravated it brings on serious dis- 
eases peculiar to the bladder, rectum, and the generative 
organs; when surcharged with Pitta it causes heat and burning 
sensation in the affected part and a profuse menorrhagia (Su.). 


Treatment.—The central fact to remember in the treat- 
ment of Apana Vayu is to help it to seek its downward course 
out of the anus, vagina, and urethra (Ch.). 


2.—PITTA. 


Pitta is Internal Fire and has the quality of emiting heat; 
it is a pungent sharp warm liquid of a blue or yellowish 
colour, has a fleshy smell, pungent taste, and becomes acid 
when deranged. 
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Location.—Pitta is located in the middle part of the body 
and in the region between the stomach and the pelvis (Su.). 
It resides in perspiration and * Blood" (Va.). 


Functions.—Pitta gives colour, digests food and controls 
metabolism, gives life to and nourishes the vital fluids of the 
body, is the cause of eye-sight, and preserves it; it is thermc- 
genetic and thermolabile, and originates Intellection (Su.). 

Derangement.—Excess of Pitta causes sallow or yellcw 
complexion, burning sensation, insomnia, craving for cold sub- 
stances, loss of strength, weakness of sense organs, fainting 
fits and yellowness of conjunctiva, stools and urine. Piita when 
deranged causes suppuration. 


3.—KAPHA 


Kapha is cocling by nature; it is sweet, slimy, and 
watery; white, heavy and cool; sweet when normal and saline 
when deranged (Su.). 


Location.—Kapha is situated—in the upper part of the 
body—in the cavity of the stomach (Su.). Kapha resides in 
all other localities not occupied by Vata and Pitta (Va.) 


Functions.—Kapha (1) lubricates the joints, (2) gives gloss 
to the skin, (3) forms healthy granulations in wounds, 
(4) gives rotundity to the body, (5) builds fresh tissues, (6) 
imparts soothing sensation to the body, (7) increases strength, 
(8) makes the limbs firm, and (9) supplies the watery element 
to the body (Su.). 

Derangement.—Excess of Kapha causes whiteness, coldness 
and numbness of body, and heaviness of limbs; drowsiness, 
languor, sleep, and a feeling of loose joints (Su.). Deranged 
Kapha causes pus (Ch.). 


The Root-Principles of the Body (Dhatu). 


The Root-Principles of the body are seven :—Lymph, 
Blood, Flesh, Fat, Bones, Marrow and ‘Semen.’ (Va.). 


The Diet of a human being consists of five fundamental 
Material Principles, (Earth, Water, Fire, Air, and Ether). It is 
divided into four classes :—(1) Drinks, (2) Edibles, (3) Lamba- 
tives, and (4) Foods (Su.). It has six tastes :—sweet, bitter, pung- 
ent, saline, acrid, and sour; it possesses two attributes ( thermo 
genic and thermolytic ) and eight properties :—it is hot, cool, 
oleagenous, dry, expansive, slimy, mild, and sharp (Su.). The 
functions of these Root-Principles are,—to create desire to live. 
to support life, to fatten and strengthen, to carry on the 
metabolic processes and to procreate (Su.). 


The food is fully digested with the aid of internal heat. 
is converted into Lymph (1) (Rasa), and finally assimilated 
into the system (Su.). 


The Lymph (Rasa) is an extremely thin and _attenu- 
ated fluid; it is the essence of assimilated food; it permeats 
the minute vessels, and is free from impurities e.g., feces, 
urine, etc.; it continually permeates and flows through every 
vital principle of an organism (Su.). 

The Lymph pervades the whole organism; its primary seat 
is in the heart, whence it flows through 24 vessels which 
branch off successively from the heart; it thus reaches the 
remotest parts and extremities of the body; the constant flow 
of Lymph soothes, maintains and irrigates the body; it helps 
growth, and supports life; it lubricates, vitalises, moistens, and 
nourishes the body, and has a * cooling’ potency (Su.). 


The Lymph acquires a pigment in its passage through the 
spleen and the liver; thus coloured through the effect of the 
internal fires of the body, it is now called (2) Blood (Su.). 

Flesh (3) is formed from Blood: Fat (4) is formed from 
Flesh; from Fat,—Benes (5); from Bones originates Marrow 
(6) and from Marrow, ‘Semen’ or ‘ Menstrual Fluid” (7); 
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each of the above processes occupies five days; the conver- 
sion of Lymph into ‘Semen’ or * Menstrual Fluid” requires 
one month; Lymph is thus successively transformed into each of 
the other six Root-Principles of the body and_ strengthens 
each of them. These seven (Lymph, Blood, Flesh, etc.) are 
called the Root-Principles (Dhatu) as they maintain the 
integrity of the human organism (Su.) 


The approximate quantity of Water in the human _ body 
is 40 ounces. The Lymph (Rasa) formed from food is 
36 ounces; the quantity of Blood is 32 cunces; that of Fece: 
is 28 ounces; that of Kapha, 24 ounces: that of Pitta, 20 
ounces; that of Urine, 16 ounces; that of Marrow; 12 ounces: 
that of Fat, 8 ounces; that of Brain, 4 ounces; that of ‘ Semen” 
or ‘Menstrual Fluid* is 2 cunces; that of Vital Principie 
( Ojas) is 2 ounces (Ch.). ‘ Menstrual Fluid*® is 16 ounces 
and ‘Semen,’ 2 ovnces (Da.). 

The body contains 8 ounces of Majja, 16 ounces of * Fat.” 
24 ounces of Marrow, 32 ounces of Urine, 40 of Pitta, 48 of 
Kapha, 56 of Excrement, 64 of Lymph and 72 ounces of 
Water; there are also 8 ounces of each cf the following :— 
the Vital Principle (Ojas), Brain, and ‘Semen’: there are 
16 ounces of milk and 32 ounces of * Menstrual Fluid *; these 
are the quantities in persons whose system is in equilibrium; 
they vary with changes in the Rcot-Principles (Va.). 

* Blood” increases the healthful glew of the complexion: 
* Flesh" makes limbs stout; ‘Fat’ makes the body glossy; 
and the ‘Bones" make the body firm and_ support it; 
* Marrow” fills bone cavities, and is the chief source of 
strength, amorcus feelings, and joy (Su.). 


“Semen’ (Shukra) increases strength, amativeness, 
valour, and courageousness; it is the sole impregnating prin- 
ciple in the male organism and possesses the quality of being 
quickly emitted; it is endowed with cooling propeity (Soma ); 
it lies in a potential state in a male child and appears with 


the growth of the beard and moustache (Su.). 


“Menstrual Fluid’ (Raja or Artava )—a higher derivative 
cf Lymph and _ Blood—has a_ cooling potency and _ is 
also thermogenetic in character; it lies in a potential state 
in a female child and appears with the growth of the pubic 
hair, the uterus and the vaginal canal, and the enlargement 
of the breasts. It commences at the age of 12 and ceases 
to flow at the age of 50 years (Su.). 

The strength or weakness ot the seven Root-Principles 
(Dhatu) depends on the richness or poverty of Blood (Su.). 
Loss or deterioration in the Root-Principles (Dhatu), the 
Humours, and Visible and Invisible Excrements (Mala), is 
due to (I) repression of natural urgings of the body, (2) 
violent or over-fatiguing exercises, (3) amorous excesses, (4) 
unwholesome and unsuitable food, (5) grief, etc., (6) excessive 
cieansing ( Catharsis, Emesis, etc.), and (7) excessive pacifying 
measures ( Snehana, etc.); an abnormal increase in the above 
three is due to increased use of food substances that contribute 
to their formation (Su.). 

Breast milk is a higher derivative of Lymph ( Rasc } 
(Sha.). 

Blood is the origin of the body, and is life itself; it is 
vivid red in colour, and is neither too thin nor too trans- 
parent; it increases healthful glow of skin maintains vitality, 
and forms muscles; its seat is in the liver and the spleen; 
it is red, warm, oily, sweet, heavy, and has a fleshy smell; 
the aggravated conditicn of the blood is always accompanied 
by aggravation of the bodily Humours; and is due to indul- 
gence in heat-generating, pungent, acid, or alkaline foods and 
pot-herbs; and exposure to heat; if over-stimulated, * Blood’ 
gets deranged and obstructs Vayu in its path (Su.). 

Loss of * Blood’ causes roughness of skin, craving fer 
acid foods, and cold substances; excess of ‘ Blood’ ifmparts 
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fullness to the veins, and gives a reddish glow to the com- 
plexion (Su.). 

The functions of the Root-Principles are,—to create the 
desire to live, to support life, to fatten and strengthen, to 
carry on the metabolic processes, and to procreate (Su.). 


The Visible and Invisible Excrements. 


The Excrements are of seven kinds. The Excrement of 
‘Lymph’ is Mucous; of * Blood ’ Bile; of * Flesh '"—Discharges 
of the Nose Ear, Eyes, etc.; of * Fat '—Perspiration; of 
* Bones ’'—Nails and Hair; of ‘Marrow ’—the oleagenous 
portions in Eyes, Skin, etc.; of ‘Semen" and ~* Menstrual 
Fluid "—Oja or Vital Energy (Va.). 

Feces and flatus are the waste products of digestion; 
the urine fills the bladder (Su.). 

Function.—The excreta are absolutely necessary for the 
preservation of the body; the urine washes off the waste 
matter of the system; perspiration moistens the skin (Su.). 


Derangements.—Loss, absence, suppression or scanty 
formation of Fecal matter cause pain in the heart area, cause 
upward coursing of the flatus, and rumbling sound in the 
region of liver and intestines: in the case of diminution of 
urine, there is pain in the bladder, dribbling of urine, and 
scanty discharge; similarly, in the case of diminution of 
Perspiration, there is numbness and dryness of the skin; Per- 


spiration is stopped and sense of touch is affected (Su.). 


Excess of Faces causes colicky pains in the loins and the 
intestines; excess of Urine causes gnawing pain, distension 
of bladder and frequent micturation; excess of Perspiration 
causes itching of the skin and bad odour (Su.). 


Treatment.—The abnormal excesses of the aforesaid 
Humours, Root-Principles, and Excrements should be remedied 
with cleansing and pacifying measures, according to their 
respective nature, so as not to reduce them to less than their 
normal and healthy state in the bedy. 


PHARMACOLOGY ;:— 


Ayurvedic Therapy is based on the Humoral Theory of 
Disease. Sushruta believes that Potency alone of a drug has 
the curative properties; a drug is of primary interest to the 
Ayurvedist only because potency cannot exist independently 
of a drug. 

Treatment is based on the administration of drugs with 
properties similar in character to (1) the exciting factors of 
a disease or the symptoms of a disease, or similar in character 
to both the exciting factors and symptoms of a disease; and 
(2) drugs with properties contrary in character to the exciting 
factors, the symptoms, or to both. 


Treatments are further grouped under two heads :—-(1) 
cleansing of the body from the morbific principles ( Doshas ) 
with purgatives, emetics, etc.; or (2) restoring the deranged 
Humours ( Vayu, Pitta, and Kapha) to their normai condi- 
tions, without resort to any eliminating processes. 

Diet.—A good and proper diet in disease is considered 
worth a hundred medicines, and a strict regimen of diet is 
insisted on. 


PHARMACOPOEIA :— 


The medicinal plants are classified in Ayurveda according 
to afhnities of their therapeutical properties. The drugs 
belonging to the following Groups are much used in Gyne- 


cology, Obstetrics, and Pediatrics in addition to those men- 
tioned separately in the text :— 

(1) The Desmodium gangeticum Group:—These drugs 
subdue the action of deranged Vayu and Pitta, and are useful 
in phthisis, tumours, etc. 

(2) The Cassia Fistula Group:—These drugs are useful 
in deranged Kapha, urinary discharges, leucoderma, fever and 
ulcers. ; 

(3) The Dichrostachys cinerea Group:--These drugs are 
useful in deranged Vayu, and ali urinary troubles and con- 
cretions. 

(4) The Crateva_ religiosa Group.—These drugs are 
useful in deranged Kapha, tumours, internal abscesses, head- 
aches, etc. 

(5) The Symplocos 1acemosa Group :—These drugs are 
useful in deranged Kapha and ‘Fat,’ in vaginal and uterine 
disorders, in ulcers, in arresting secretions and excretions of 
the body. 

(6) The Ocimum sanctum Group :—These drugs are use- 
ful in deranged Kapha, asthma, bronchitis, etc.; and as 
anthelmintics. 

(7) The Piper longum Group :—These drugs are useful 
in derangement of Kepha and Vayu, in abdominal enlarge- 
ments, colic, and as an appetiser. 

(8) The Elettaria Cardamomum Group:—These drugs 
control the action of Vayu and Kapha, and are useful in skin 
diseases, etc. 

(5) The Acorus Calamus Group, and (10). The Curcuma 
longa Group :—These drugs purify breast-milk and assimilate 
the deranged Humours. 


(11) The Trichosanthes cucumerina Group :—These drugs 
are useful in deranged Kapha and Pitta, in vomiting, ulcers, 
erythematous eruptions and as a febrifuge. 

(12) The ‘ Kakoli’ Group:—These drugs are useful in 
deranged Pitta, * Blood,” and Vayu; they cre galactogogues, 
iestoratives and elixirs. 

(13) The Ushaka (alkaline earth) Group:—These drugs 
of the mineral kingdom are useful in derangement of Kapha, 
in dysuria, tumours, and urinary calculi. 

(14) The Hemidesmus indicus Group :—These drugs are 
useful in hemoptysis, thirst, bilious fevers, etc. 

(15) The Ficus bengalensis Group :—These drugs are 
useful in all disorders of the uterus and the vagina, in frac- 
tures, in all secretions of the body and in ulcers. 


(16) The Nympheea lotus Group :—These drugs are useful 
in derangement of Pitta and ‘ Blood’; also in thirst, vomiting, 
heart disease, hemoptysis, etc. 

(17) The Cyperus rotundus Group :—These drugs are 
useful in uterine and vaginal disorders; they purify disordered 
breast-milk and act as good appetisers. 

(18) The Small Group of ‘ Five Roots’ :—These drugs are 
astringent, bitter, and sweet in taste; they are useful as tonics 
and aphrodisiacs, and subdue deranged Vayu and Pitta. 

(19) The Large Group of ‘ Five Roots’ :—These drugs aze 
bitter in taste and are useful in deranged Kapha and Pitta; 
they are good appetisers. The two groups together are useful 
in all types of fevers. 

(20) The Group of ‘Five Grasses’:—These drugs are 
useful in hemoptysis and urinary complaints. 
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EMBRYOLOGY. 
CONTENTS 


“CLASSIFICATION OF THE ANIMAL KINGDOM. 


DEVELOPMENT : 


(A) Development of a Living Being—Soul Force; The 
Subtle Elements; The Material Elements. 


(B) Development of Twins. 

(C) Differentiation of Sex. 

(D) Development of the Placenta, the Cord, and Tissues. 
(E) Development of the Foetus Month by Month. 

(F) Developmental Theories. 


PHYSIOLOGY OF THE Fetus : 


Factors governing Growth; Nutrition and Metabolism; 
Excretion; Motor and Sensory Functions. 


PATHOLOGY OF THE FeTUus : 
(I) Monstrocities; (Il) Congenital Peculiarities; (lll) Con- 
genital Deformities; (IV) Congenital Maladies; (V) Atrophy 
of the Foetus; (V1) Hypertrophy of the Foetus; (VII) Death 
of the Feetus. 





“CLASSIFICATION :— 

The animated world is divided into :—(l) Svedaja (bora 
of sweat or moisture, and heat), e.g., ants, worms, etc.; (2) 
Udbhija ( Vegetable-born ), e.g., frogs, etc.; (3) Andaja ( egg- 
born ), e.g., birds, snakes, etc.; (4) Jarayuja (placental, vivi- 
parous, and covered by a membrane or Jara), e.g., man and 
animals (Su.). 


DEVELOPMENT :— 
(A) Development of a Living Being. 


Conception is due to the union of * Semen" ( Virya) 
and * Mensirual Fluid * (Artava) (Ch.). The latter has the 
properties of Blood (Rakta) and is the essential factor 
which makes impryegnation possible (Su.). 

* Menstrual Fluid” and * Semen" dislodged by aggravated 
Vayu and Agni (Thermogenic Principle) become confined 
in the uterus; the impregnated ovum has thus both cooling 
and heat generating properties as it partakes of the characters 


of * Menstrual Fluid” and * Semen’ (Su.). 


The ovum is the result of the entry of the Soul at the 
time of the union of healthy ‘ Semen" and * Menstrual Fluid,” 
in a healthy generative organ (Ch.). 


He who is known by the epithets ‘Self-Conscious,’ ‘Soul,’ 
etc., then takes hold of the five Subtle Principles contributed 
by the united *“Semen’ and * Menstrual Fluid,” assumes a 
subtle shape throughout, and is marked by the three funda- 
mental qualities of Satva, Raja, and Tama; led away by Vayu, 
it lies confined in the uterus, and evolves into God, animal, 
or monster (Su.). The Soul entering the ovum in the uterus 
is invisible; it assumes various forms according to the parent 
species of animal; for, most of the properties of the contii- 
buting factors are seen in the ultimate product (Va.). 


The combined * Semen’ and ‘ Menstrual Fluid’ in the 
uterus mixed with the eight Temperaments (Prakriti) and 
its sixteen modifications ( Vikara, the five Elements and eleven 
organs,) and domineered by the Soul ( Atma) is called the 
Foetus; there is consciousness in the embryo. The Vital Force 
(Vayu) divides it into Humours, Root-Principles, Excre- 
ments, limbs, and organs; the Fiery Principle ( Teja) con- 
trols the metabolism; the Water Principle (Apa) keeps it 
in a moist state; the Earth Principle ( Prithivi) gives it a 
hard shape; the Ether Principle ( Akasha) contributes to 
its growth and development; a fully developed foetus with 
its hands, feet, tongue. nose, ears, buttocks, etc., and the 
sense organs is called the body ( Shariram ) (Su.). 

The five elements (Earth, Water, Fire, Air, and Ether ), 
are present in created beings in their subtle forms, and con- 
tribute to the formation of the material body by their mole- 
cular adjustment in the way of supplying nutrition and in- 
creasing body-weight (Su.). 


The feetus is formed out of the subtle elements 
(Earth. Water,:Fire and Air ), obtained, from each of the 
following— Semen,’ * Menstrual Fluid,’ Food of the mother. 
and the Soul. The Soul enters at the time of the union of 
*Semen* and ‘Menstrual Fluid” and gives the foetus an 
individuality (Ch.). 

The foetus is made out of six essentials, viz., the five 
subtle elements (Earth, Water, Fire, Air, Ether) brought to- 
gether by Soul Force which takes up in a very short tirae 
the five subtle elements one by one and becomes the rudi- 
mentary foetus (Ch.). 


When the Soul starts procuring for itself a “Body, it 
absorbs the Ether Principle first, and then successively absorbs 
the four other heavier Elements; this process is completed in 
a very short time (Ch.). 

The five elements obtained from the ovum, the second 
five brought in by the Soul, and the third five obtained from 
the mother’s blood, fcrm the fifteen subtle elements which 
contribute towards the formation of the tangible body (Va.). 


From the subtle Either element are formed all outlets of 
the body for impurities, ears and other hollow organs, (e.g., 
uterus ); from the subtle Air element ( Vayu ) are formed touch 
and respiration; from the subtle Fire element are formed eyes 
complexion, and digestive power; from the subtle Water ele- 
ment are formed tongue, Lymph, and secretions; from the 
subtle Earth element are formed the nose, the sense of smell, 
and bones (Va.). 

(1) The ‘ Semen’ (i.e., the paternal principle) contributes 
—the hairs of the head and body, beard and moustache, bones. 
nails, teeth (all the firm and hard substances in the organism 
of a child), as also veins (Sira), nerves and arteries (Dhanani), 
and ‘Semen’ (Su.). 

(2) The ‘Menstrual Fluid’ contributes—muscles, blood, 
fat, marrow, heart, navel, liver, spleen, intestines, anus, and 
a!l other soft matters in the body; alsc-—skin, lungs, stomach, 
upper and lower rectum, kidney, bladder, and the ducts (Ch.). 
The spleen and iiver are formed out of blood; the lungs 
are made out of froth of blood; and the rectum ( Unduk ) 
out of the refuge matter of blood (Su.). 


(3) The Lymph ( Rasa) contributes—complexion, strength, 
rotundity, growth, and decay of the body (Su.); con- 
tentment, energy, and the connection of the foetus with the 
Vital Breath (Prana Vayu), (Ch.); origin, growth and 
balanced metabolism of the body (Va.). The self-conscious 
Personality is Lymph-born in origin, and is thus dependent 
on a healthy regimen of diet and conduct; the Lymph 
strengthens chiefly all the Root-Principles of the body (Su.). 

(4) The Soul or spiritual element (Atma) contributes 
the sensual organs, consciousness, knowledge, wisdom, and 
longevity (Su.). It gives that vital energy which gives life to 
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the ovum and makes it grow into a foetus (Ch.). It gives 


energy, Birth, and Mind (Va.). 


From the Soul, the body obtains birth in a particular 
genus, knowledge cf Self, Mind, Sense-Organs. and Motivity, 
the five kinds of Vayu, Vital Force, Metabolic Energy, the 
size and form of the body, Voice, Complexion, Happiness, 
Misery, Desire, Jealousy, Vitality, Memory, Intelligence, In- 
dividuality, and Desire to werk (Ch.). 


(5) Satva contributes to the formation of attributes and 
character; the temperaments of persons may be of seven differ- 
ent types, according as the deranged Humours of the body 
are involved either severally, or in combination of two, or 
all the three together; the temperament never changes, nor 
does it undergo any deterioration or lessening; it originates 
from the material elements cf the body (Su.). 


Mind connects the Soul with the body and stimulates the 
sensory organs to action (Ch.). 


(6) Satmya (innate physiological characteristics of che 
parents ) contributes valour, strength, glow, healthfulness, and 
memory (Su.). It gives length of life, health, energy and 
strength (Va.). 


(B) Development of Twins. 


When the ovum is divided by Vayis, a male or female 
child results in accordance with the preponderance of male 
or female element in each of the divisions; if ‘Semen’ pre- 
ponderates in both divisions, the result is twin-boys; if 
* Menstrual Fluid” preponderates in the divisions, the resuit 
is twin-girls; and both the children are of equal weight; un- 
equal preponderance of either of the substances in each of the 
divisions causes twin boy and girl (Ch.). These divisions are 
according to good and evil deeds of the previous Births of 
the parents (Su.). 


If there are many divisions, there are as many children; 
the variations in sex, size, and strength of the twins, triplets, 
etc., are due to irregular divisions of the ovum (Ch.). 


(C) Differentiation of Sex. 


A male issue is the result of preponderance of * Semen,’ 
and a female issue is due to the preponderance of * Menstrual 
Fluid’ (Bhoja). A Hermaphrodite is due to equal quantities 
otf the two (Ck.). 

Hermaphrodite :—(a) Parental Causes.—It is the result of 
the parental elements, ‘Semen’ and * Menstrual Fluid,’ being 
equal in quality and quantity (Bhoja). Eight kinds of sex- 
iess or hermaphrodite persons are recognised; they are due 
either to (lj) a union of equal quantities of “Semen’ and 
* Menstrual Fluid’; (2) inert ‘Semen’; (3) the “Semen” and 
* Menstrual Fluid’ being extremely weak; (4) weakness of 
parents; (5) forced sexual act; (6) great mental distress at the 
time of the sexual act (Ch.). 

(b) The Foetal Causes are :—(7) the Vayu destroys the 
sexual power of the foetus; (8) Vayu and Body-heat ( Agni ) 
cestroy the sex-organs of the foetus (Ch.). 


Both the antenatal and intranatal causes are the fruit of 
the good and bad actions of the past lives of the parents 
(Ch.). 

(D) Development of the Placenta, Cord 
and Tissues. 


The orifices of the ducts that carry ‘ Menstrual Fluid’ in 
the body of an enciente are blocked up by the foetus during 


piegnancy; the ‘Menstrual Fluid’ thus obstructed ascends. 
upwards; a part of it accumulates in the uterus and forms. 


the placenta ( Apara, Shrivara) (Su.). 
The Umbilical Cord (Nadi) is attached to the cavity of 


the vein in the mother. The cord is called Amara, and is 
joined to the mother’s heart. There is membraneous covering 


(Jara, Ulba) round the foetus (Su., Ch.). 


The cord is attached to the navel of the foetus at one 
end and to the placenta at the other end; the placenta is 
attached to the mother’s heart by ducts (V. Va.). 

The Placenta is slimy and spotted; its attachment to the 
uterus is neither in the flesh, nor in the fat, nor in the marrow 
( Atharva-Veda ). 

The foetus is enveloped by two membraneous (ammion and 
charion) structures; the foetus lies under the outer membrane; 


its smell is putrid; the inner membrane does not injure the- 


foetus; it is from the inner membrane that * who is born’ is 
korn; the relative position is successively (1) the body of 
the mother, (2) the womb, (3) the outer membrane, (4) the 
inner membrane, (5) the foetus; inside the arnniotic cavity is 
water and this water encloses the offspring; the open part 
of the membrane is upwards, for it is in this way that the 
womb bears the foetus; the Umbilical Cord is a triple one; 
for food is three-fold; moreover, the father and mother are 
two, and that * which is born’ is a third one; hence the triple 
cord ( Shatapatha-Brahmana ). 


During development, seven folds or layers are formed. 
and are deposited on the rapidly transforming impregnated 
ovum, in the same manner as layers are formed and deposited 
on the surface of milk; 
Avabhasini, (2) Lohita, (3) Shveta, (4) Tamra, (5) Vedini, (6) 
Rohini, (7) Mansadhara; they measure in all six thicknesses 
of rice grain; the measurements are with reference to the 
thickness of the skin over the fleshy part of the body (Su.). 


Kalas (Tissues?) also number seven; they are situated 
at the extreme edges of the seven Fundamental Principles 
(Dhatu) of the foetus; they are supplied with Tissues 
( Snayus) bathed in a secretion and are encased in a mem- 
braneous covering. They are :—(1) Mansadhara ( Supporters 
of Muscle, Fascia ); (2) Raktadhara ( Supporters of Blood ); (3) 
Medadhara (Supporters of Fat); (4) Shleshmadhara ( Sup- 
porters of Mucoid Matter); (5) Purishadhara ( Supporter of 
Excrement ); (6) Pittadhara ( Supporter of Pitta Bile >; Gall- 
bladder ;} (7) Shukradhara ( Supporter of *“Semen’; Vesiculze 


seminale ) (Su.). 


(E) Development of the Foetus. 


On the first day of conception the ovum is like a bubble 
(Ha.). In seven days it is like a round ball (Va.). In ten 
days it looks like blood; in fifteen days it becomes solid, 
and in twenty days it becomes a fleshy mass; in twenty-five 
days the five elements (Earth, Water, Fire, etc.), originate 
in it, and in one month become more evident (Ha.). 


In the Ist month, a gelatinous substance is only formed 
(Su.). It is a living, muddy, gelatinous. round mass; but 
without any consciousness of its own; the limbs and organs 
are either in a subtle, or a rudimentary form (Ch.). Sex is 
not differentiated in the first month (Va.). All the five 
elements appear in it in this month (Ha.). 


In the 2nd month, Kapha and Pitta act on the molecules 
of the primary elements and condense them; a lump-like shape 
indicates the male sex; an elongated shape, the female sex; 
a tumour-like shape, a hermaphrodite (Su.). In fifty days, the 
limks appear (Ha.). 
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In the 3rd month, five lump-like protuberances appear at 
the places where the five limbs (two hands, two legs, and 
the head) would be, and the minor parts and members of 
the body appear like extremely small papillae (Su.). Head, 
chest, abdomen, limbs, chin, nose, lips, ears, fingers and heels 
appear (Da.). All limbs and parts of the body at once 
appear; each of the five elements contribute to form separate 
internal and external sense organs and limbs (Ch.). Hands, 
feet, and head are now clear; minute organs become evident 
now; with the appearance of the head, pleasure—and pain- 
sense also appear; there is a duct which goes straight from 
the heart of the mother to the navel of the foetus, and sup- 
plies it with nourishment from the mother (Va.). 


In the 4th month, all limbs and organs become powerful, 
and the foetus is endowed with consciousness owing to the 
formation of the heart, which is the seat of consciousness; 
the foetus now expresses its desire for things of taste, smell, 
etc.; the enciente is thus called double-hearted (Su.). Others 
consider that she becomes double-hearted between third fori- 
night and the fourth month (V. Va.). For the first four 
months, the foetus is in a liquid state (Su.). All small and 
big limbs and organs appear (Va.). In three and half months 
the head appears; in the fourth month hair appear (Ha.). 


In the 5th month, the foetus is endowed with mind and 
wakes up from the sleep of its subconscious existence (Su.). 
Life and movements zppear (Va.). The soul becomes evident 
(Ha.). Flesh and blood in the foetus increase in this month 
to a greater extent than in other months (Ch.). 


In the 6th month, Cognition ( Buddhi) comes (Su.). The 
limbs of the foetus gain in firmness (Su.). Six months’ embryos 
are the last that live, when born ( Shatapatha-Brahmana ). 
The foetus begins to throb (Ha.). Srtength and complexion 
increase to a great extent in this month (Ch.). Tendons, veins 
and arteries, hair, strength and complexion, nails and _ skin 
appear (Va.). 


In the 7th month, all the limbs and members of its body 
are markedly developed (Su.). All limbs are fully developed 
and the foetus puts on weight (Va.). 


In the 8th month, the Vital Fluid (Oja Dhatu) in the 
heart of the foetus moves from place to place; the Fluid 
passes from the body of the child to that of the mother, and 
vice versa; if a child is born now, it may die for want of 
this Fluid, or through the agency of malignant demons (Su.). 
Even the life of the enciente is in danger (Va.). The Digestive 
Fire takes birth (Ha.). 


In the 9th month, the foetus becomes active and is tired 
of its stay in the uterus (Ha.). 


In the 10th or IIlth month, it is born on account of the 
aggravation of Vayu Humour (Ha.). 


In the 9th, 10th, llth, and 12th month, parturition takes 
place; if it does not, something wrong with the foetus should 
be suspected (Su.). From the first day of the ninth month 
to the end of the tenth is the proper parturition time; after 
this, something wrong should be suspected (Ch.). If it remains 
in the abdomen after a year on account of Vayu, then only 
it causes harm (Va.). 


The adjustment in the womb of the different limbs and 
organs of the foetus at their proper places, the non-develop- 
ment of hairs on its palms and soles, and the subsequent 
cutting and falling off of its teeth are spontaneously brought 
about according to the laws of Nature and after the model 
of its species (Su.). 
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(F) Opinions about Development. 


(i) Sushruta gives above Dhanwantari’s view who holds 
that the development of all parts of the embryo goes on 
simultaneously; these cannot be detected in the early stages 
owing to their extremely minute size. Charaka agrees with the 
above, for organs and other parts depend on the heart for 
nourishment; they cannot therefore develop before the heart. 


(ii) Kritvirya says that the heart is developed first since 
it is the seat of Mind (Manas) and the Intellect ( Buddhi ); 
or (iii) according to Kankayana Valhika, because it is the seat 
of all energy (Ch.) 


(iv) Shaunaka says that the head is first developed since 
head is the only organ that makes function of all other organs 
possible (Su.); or (v) according to Bharadvaja because the head 
is the seat of all knowledge and senses (Ch.). 


(vi) Parasara’s son, and Bhadrakapya (according to 
Charaka ) say that the development of the umbilical region 
of the foetus necessarily precedes, as it is through this part 
that it draws its nourishment (Ch.). (vii) Markandeya and 
Badish say that hands and feet are first developed since they 
are the only means of movements in the womb (Ch.) (viii) 
Subhuti-Gautama says that the development of the trunk is 
the earliest in point of time since all other limbs and organs 
lie soldered to, or are embedded in that part of the body 
(Ch.). (ix) Bhadra-Shaunoka says that the intestines are formed 
first, for it is the seat of Vayu; (x) Videha says that the sense- 
organs being the seat of intelligence are formed first (Su.). 
(xi) Maricha-Kashyapa says that it is impossible to pro- 
nounce any opinion (Ch.). 


PHYSIOLOGY OF THE FOETUS :— 
Factors Governing Growth. 


Four factors are necessary for a healthy child :—(l) The 
Menstrual Period (Ritu); (2) Healthy Womb (Kshetra); (3) 
The Nutrient Liquid ( Ambu); (4) Healthy ‘Semen’ ( Bija } 
(Su.). 

The growth of the foetus depends on the good health of 
the mother and of the father, on observance of hygienic rules 
by the mother; on natural developmental changes during the 
nine months; natural growth; on the oleaginous secretions from 
the uterus and the whole body of the mother; and on the 
heat generated by these secretions (Ch.). 


Nutrition and Metabolism. 


Immediately after fecundation, the vessels ( Dhamani } 
which carry the Lymph (Rasa) and 1un in all directions 
through the maternal kody, foster the foetus with their tran- 
sudation all through the life of the foetus (Su.). 


The Lymph (Rasa) formed from the food of the mother 
fulfils three purposes :—(I) to nourish the mother, (2) to produce 
milk in the breasts, and (3) to nourish the foetus (Ch.). 
Through the Umbilical Cord (Nadi), the essential part of 
the Lymph enters the foetus, and hastens its growth and 
development (Su.). 


The growth of foetus in the womb is effected by the 
Lymph incarcerated by the Vayu in the internal passages of 
the foetus’s body; growth is caused by the Fire element 
(Jyoti) (in the umbilical region of the foetus) fanned by 
the Vayu in the body of the foetus; Vayu in combination with 
Fire expands the upward—lateral,—and downward—coursing 
channels in the foetus and thus brings about its growth (Su.). 
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The Preservers of the life of the foetus are the Fiery and 
Lunar Principles (Pitta and Kapha), and Vayu; the three 
Primary qualities (Satva, Raja, and Tama); the five Sense 
Organs; and the Self-Conscious Personality (Karma Purusha); 
the ‘Self’ originates from the Lymph and is thus dependent 
en a proper regimen of diet and conduct (Su.). 


The foetus feels neither thirst nor hunger. depends for 
its nourishment on its mother, and is fed by the various juices 
that ooze out of the mother’s womb; these oleaginous juices 
enter through its skin pores or the umbilical cord; the mother’s 
heart pours continuously various nourishing juices into the 


cord (Ch.). 
EXCRETION :— 


The foetus does not excrete faces or urine owing to (I) 
the scantiness of fecal matter in the intestines, and (2) the 
obstruction and consequent diminished admission of Vayu in 
its large intestine; it dees not cry much as its mouth is covered 
by the amnictic membrane (Jara) and_ its throat is stuffed 
with Kapha; respiration, sleep, and movements are affected 
through those of its mother (Su.). 


MOTOR AND SENSORY FUNCTIONS :— 


The foetus begins to feel pleasure and pain immediately 
after the differentiation of the Sense-Organs; it, therefore, 
starts moving in the uterus; the foetus has as it were two 
hearts; the mother contributes to form its heart, which is 
joined to that of the mother by Lymph-carrying ducts; these 
ducts feed the foetus; since the hearts are so closely bound, 
the desires of either are the same; the desires of the foetus 
are thus expressed through the mother; these desires should 
not therefore be neglected by the mother or other relations; 
otherwise, the foetus either dies, or is deformed (Ch.). Grati- 
fication of these desires ensures the birth of a strong and 


long-lived child (Su.). 


The foetus feels pain in the same part of its body as the 
one in which its mother feels.—whether this pain be from 
an injury, or be the result of a deranged Humour (Su.). 


PATHOLOGY OF THE FETUS :— 


1. Monstrocities.— 


(1) These are due to the non-gratification of the desires 
of the enciente; (2) gratification of her improper longings; 
(3) derangement of her Lymph (Rasa) (Su.); (4) derange- 
ment of Vayu causes the foetus to assume forms of different 
species, ¢.g., a snake, an animal, etc.; or the foetus may have 
different shapes, and have irregularly placed or contorted limbs 
(Va.); (5) serpents, scorpions or gourd shapes of the foetuses 
are due to deadly sins of the mother; (6) the shape of God, 
animal, or a monster is determined by the person’s acts in 
a former existence; (7) a boneless monstrocity is the result 
of a sexual act in which both the parties are females, and 
their * Menstrual Fluids" unite somehow in the womb of one 
of them; (8) a thin boneless jelly-like mass (Kalala) is 
due to fecundation in the womb of a woman who dreams 
of sexual intercourse in the night following her menses period ; 
it is due to the absence of parental elements in the develop- 
ment of the foetus; the local Vayu carries the ovum to the 
uterus and exhibits signs of pregnancy which develops month 
by month till the full period of gestation (Su.). 


Il. Congenital Peculiarities.— 


(i) Desires for particular foods, Conduct and Character 
are determined by those of its parents during the sexual act 
(Su.). Mental Traits are the result of acts of prior births (Ch.). 
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(ii) Stupidity is due to mother eating Vayu-generating 
substances (Va.). 


(iii) Effeminacy is due to an act of impregnation fool- 
ishly or ignorantly effected during the menses of the mother. 


(iv) Masculine Traits in a female child are due to the 
woman riding her husband during the sexual act (Su.). 


(v) Features of the Foetus—(l) They are like those of 
the person of whom a woman thinks during the sexual act; 
(2) the foetus is made up from the four elements (Earth, Water, 
Fire, and Vayu), which are obtained from the ‘ Semen,’ 
* Menstrual Fluid,’ the food of the mother, and the actions 
of the foetus’s past lives; whichever of these is powerful helps 
prominently to form the features of the foetus (Ch.). 


(vil Complexion depends on (1) the admixture of the 
Earth, Water, Fire and Ether Principles; (2) the colour of the 
food taken by the mother during pregnancy (Su.). 


(vii) Albinism and Grey Colour are due to eating Kapha- 
generating substances by the mother (Va.). 


(viii) Baldness and Grey-headedness are due to eating 
Pitta—generating substances by the mother (Va.). 


(ix) Colour of the Eyes is influenced by the Fire Principle 
and the Humours (Su.). 


(x) Blood-shot Eyes are due to the Fire Principle pene- 
trating the blood of the foetus; yellow pupil (Pingaksha ) 
is due to the same Fire Principle entering Pitta; white eye 
is due to the same entering the Kapha; defective eye is due 
tc (I) the same entering the Vayu and (2) non-gratification 
of the enciente’s desires (Su.). 


(xi) Blindness is due to (1) mother eating Vayu-generat- 
ing substances, (2) non-gratification of enciente’s desires (3) 
the failure of the Fire Principle (Agni) in reaching the 
region of the still undeveloped eyes of the foetus, (4) improper 
conduct of the mother, (5) derangement of Lymph, and (6) 
injury to the particular part of the ovum (Va., Ch., Su.). 


(xii) Deafness, Dumbness, and Nasal Voice are due to 
(1) non-gratification of enciente’s desires, (2) gratification of 
improper desires, (3) improper conduct of the mother, (4) 
derangement of the Lymph of the mother, and (5) deranged 
condition of Vayu (Su.). 


Ill. Congenital Deformities.— 


(i) Parental_—These are generally due to (a) Vayu and 
other Humours of the parental secretions, (b) the ages of the 
parents, (c) injury to the particular part of the ovum derived 
from the various sources. 


(ii) Maternal.—These are generally due to (d) the Humours 
of the uterus, (e) irzegularities in the food of the mother (f) 
derangement of Lymph of the mother, (g) improper conduct 
of the mother, (h) forced straining by the mother in the 
absence of real labour pains. 


(iii) Foetal.—Deformities may be the result of action in 
past births. 


(1) Hump-back.—It is due to (I) non-gratification of the 
wishes of the enciente, (2) derangement of Vayu, (3) forced 
straining in the absence of labour pains. 


(2) Irregularly placed and Contorted Limbs are due to 


derangement of Vayu and other Humours, and to eating 
Vayu-generating substances (Va.). 
(3) Lameness and Blindness is due to (1) ungratified 


desires of the enciente or (2) deranged condition of Vayu (Su.). 
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(4) Deformed Jaw-bones are due to forced straining 
efforts in the absence of real labour pains (Su.). 


(5) Dwarfism and Cretinism are due to (1) mother eating 
Vayu-generating substances, (2) non-gratification of the desires 
of the enciente, (3) gratification of her improper longings, (4) 
derangement of Lymph, (5) impreper conduct of the mother 
(Su., Va.). 


IV. Congenital Maladies.— 

(1) Leprosy.—If the father is a leper the ‘Semen’ carries 
the tendency to the foetus; if the mother is a leper the 
‘Menstrual Fluid’ carries this tendency; the same happens 
in all other hereditary diseases (Su.). 


(2) Paralysis is due to non-gratification of the enciente’s 
desires (Su.). 


(3) Sterility of the Mother and of the Father. (|) The 
daughter bears no children if the blood of the female foetus, 
or even its rudimentary uterus is affected by deranged 
Humours; (2) ali the future children of such a daughter are 
born dead if the portion in the mother’s * Menstrual Fluid’ 
which contributes to form the uterus of the female foetus is 
affected by Humours. The same happens to a male foetus 
if the corresponding elements in the ‘Semen’ of the fathe- 


are affected by Humours (Ch.). 


V. Atrophy of the Foetus.— 


Atrophy of the foetus but not its death is also due to 
deranged Vayu; the abdomen does not appear to be so full 
and distended; the movements of the foetus in the womb are 
slow or absent; if properly treated it grows again (Va.). lt 
is due to scantiness of Lymph, blocking of the ducts in the 
Umbilical Cord, or irregular diet (Kashyapa Senior). Drying 
of the foetus may cccur on account of its improper nourish- 
ment; if properly ncurished later, it goes to full-term, but 
the process may take years (Ch.). 


Treatment :—(1) Give enemas of medicated milk into the 
vagina in the 8th month of gestation; (2) give fatty food 
or invigorating diet to the enciente; (3) give milk cooked with 
drugs of restorative and corrective properties; (4) give meats; 
(Su.); (5) give milk cooked with Gmelina arborea fruits, 
liquorice, and sugar (Va.). Treatment is the same as for 


* Lina-Garbha’ (See Obstetrics Section). 
VI. Hypertrophy of the Foetus.— 


Excessive growth of the factus tends to swell abnormally 
the region of the abdomen and is accompanied by anasarcea 
of the legs. This can be checked or remedied with corrective 
or pacifying drugs (Su.). 


VI!. Death of the Foetus.— 


fEtiology.—The internal ducts and vessels cf the mother, 
choked up with aggravated Vayu bring about a weakening 
of the foetus: and if this state continues it may cause even 
the death of the foetus (Su.). Aggravation of Vayu, Pitia 
and Kapha, or observing a contrary regimen may cause death 


(Va.). 


Absence of any of the factors which help the growth and 
development of the foetus may cause its premature birth or 


death (Ch.). 


Death may be caused by (I) non-gratification of the 
enciente’s desires, (2) if that element in the mother’s * Mens- 
trual Fluid’ which contributes to form the uterus of a female 
foetus, is affected by Humours, all the future children of such 


a daughter are born dead; the same happens to a male fcetus 


'* Tonic,” * Sweet,” and * Anti-Vayu’ 
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if the corresponding elements in the “Semen” of the father 


are affected by Humours (Ch.). 


Other factors are :—(1) unsuitable diet and toxaemias of 
food, eating excess of pungent and heating foods, taking un- 
balanced food, fasts, heavy and constipating foods, and not 
satisfying the ‘longings’ of pregnancy; (2) emotional disturb- 
ances of the mother, bereavement, loss of fortune, anger, 
grief, ambition, jealousy, fear; (3) reglecting natural calls of 
urination, defaecation, etc., suppressing the passage of flatus; 
(4) emetics, purgatives, venesection, and enemas up to 8th 
month; (5) hard work, carrying heavy burdens, wearing heavy 
clothes, sitting on hard places, travelling; (6) external blow 
or injury, pressure on the womb; (7) excessive sexual inter 
course; (8) sleeping at odd hours; (9) any serious disease ol 
the mother; (10) an offspring (a) of a girl less than 16 years 
old by a man less than 25 years of age, or the offspring 
(b) of an extremely cld man or woman; or (c) of one sufferin.: 
from a chronic affection of the genital organs, or (d) of one 
afflicted with any seiious disease usually dies in the womb; 
if it is born alive, it dies a premature death, or else becomes 


weak (Su., Ch., Va). 


Symptoms of Death.—Deva Brahma suggests that the 
death of a foetus is known by rupture of the bladder; th 
dead child lies like a weight on the hypogastrium, and presses 
upwards on the spleen, liver, lungs and the heart; the mother 
has shivers, tremors, loss of ccnsciousness. drynes of tongue. 
dyspnoea and perspiration; she has a cadaverous smell in her 
mouth, and stands in danger of imminent death (Su.). 


The abdomen teels moist, motionless, rigid, and cold; 
there is a feeling of having a heavy stone inside the womb: 
there is absence cf movement of foetus, severe pains other 
than the pains of labour, absence of vaginal discharge: 
absence of normal defaecation and urination; there is a tired 
feeling, giddiness, great discomfort, and dyspnoea (Ch.). 

Wanderirg of the mind, loss of consciousness, thirst, eructa- 
tions, collapse, vomiting, piteous look (Ha.) 

Signs of Death.—(1) Absence of movements, and of (2) 
labour pains, (3) brown or yellow complexion of the enciente. 
(4) cadaverous smel!i of her birth, (5) colicky pain in the 
abdomen, and (6) distention of the abdomen due to decom- 
position of the child (Su.). 

Prognosis.—Tossing of the head in agony, cold surface 
of the body, absence of natural modesty. presence of nets 
of large blue veins covering the sides of the abdomen, indicate 
the certain death of the enciente with the dead child locked 
up in her womb (Su.). 

Treatment.—Remeove the foetus by tearing and removing 
the membranes; or an experienced obstetrician should perform 
an instrumental delivery (Ch.). 


After removal cf the foetus, the mother should be given 
any of the six wines * Sura,’ * Sidhu.’ * Madhu,” * Madira,” or 
* Asava’; the uterus is thus purified, and they make the mind 
cheerful; she should be given tonic and _health-preserving 
oleagincus medicines, and food agreeable to the puerperium 
until! the Humours are alleviated, Root-Principles ( Dhatu ) 
strengthened, and the discharges are dried up; oleaginous 
medication, enemas, suitable diets, and drugs of * Stomachic,’ 
groups should be given 
(Ch.). 

If a fully developed and mature feetus is removed cn 
account of its death in the womb, and also when the delivery 
is normal, the mcther should be given oleaginous remedies 


(Ch.). 
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INTRODUCTION :— 
Agnivesha asks Atreya.—'‘ Women are the main source 


of happiness of man, and of man’s progeny; since women 
are destroyed by various Diseases of the Generative Organs, 
| would like to hear the etiology, symptomatology and thera- 
peutics of these diseases." (Ch.). Vagbhata also says, ** Pre. 
serve the women at any cost from incurable diseases; they 
are the source of children; of the four periods in life, the 
Married Period is, after all. the most important’ (V., Va.). 
Ayurvedists discuss the Disorders of Function of the 
Generative Organs in the Anatomy Section, and Morbid 
Gynecclogy ( Yoni-Vyapata) in the Treatise on Pediatrics. 


ANATOMY :— 
(1) The Pelvis.— 


The lower part of the body of the females is heavier 
than the upper; the reverse is the case in the males (Ch.). 


The females have one bone in the genital parts corres- 
ponding to that in the penis (Ch.). 

The following is a description of the Male Pelvis :— 

The pelvic cavity contains the biadder, the end point of 
the bladder, penis, waist, testes, and rectum (Va.). 

The pelvis is formed by five bones; two bones are in 
each of the hips; one bone is in the pubis, one in the anus, 
and one in the sacrum; the hip bones are of the flat type. 
and the other three are irregularly formed (Su.). 

There are three joints about the hip bones; the joints 
in the region of the hips, the anus, and the vagina resemble 
the back of the palm (Samudga). The joints of the flat 





bones cf the pelvis are of the suture type (Sivani); there 
are sixty ligaments in the lumbar region (Su.). 


(2) The Uterus.— 

Of the three extra organs with a cavity inside, peculiar 
to females, one is the uterus (Garbhasheya or Dhara); 
it is adjacent to the urinary bladder and is located in the 
space bounded by small intestines above and the large in- 
testines (Su.). The other two organs are the two breasts which 
contain milk (Sha.). 

The term Yoni is used collectively or severally to mean 
the Uterus, the Vagina, and the Vulva. The Vulva is below 
the bladder, and above it is the uterus (Su.). 

The generative organ of a woman resembles in shape the 
navel of conch-shell, and has three involuted turns like those 
in a mollusc; the uterus is situated at the third posterior in- 
voluted turn; the uterus also resembles in shape the mouth 
of a fish,—narrow at the opening and expanded at the upper 
end (Su.). 

The foetus lies in the uterus during gestation (Su.). 

The entire length of the vagina and the uterus is twelve 
fingers: the distance between the points below the anterior 
side of eacn of the thigh joints is twelve fingers; the waist 
is sixteen fingers. The finger, the standard of measurement 
of lengths, is that of the person examined (Su., Ch.), 

A vagina may naturally be studded with hairs along its 
entire length (Su.). 

The females have three outlets to the body more than 
in the males, of which one is in the generative organ and 
carries off the * Menstrual Fluid’; (the other two are in the 


breast ) (Su.). 
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The females have ten extra fascias (Peshi) not found 
in the males; four of these are situated in the parturient 
canal; two are about the vulva, and two are in the internal 
opening of the vagina; three fascias are about the region 
of the Os Uteri, and three along the passage of the ‘ Men- 
strual Fluid" and the ‘Semen’; the muscles found in the 
penis and the scrotum correspond to the covering of the uterus 
owing to the absence of those organs in her body (Su., Va.). 


The down coursing channels {(Dhamanis) are the 
channels for the downward course of flatus, urine, _ stool, 
‘Semen,’ ‘ Menstrual Fluid,” etc.; they sustain and maintain 
the integrity of the parts of the body below the navel region, 
such as the intestines, waist, Urine and Stool Principles, 
genital organs, anus, bladder, and lower limbs; two Dhamanis 
carry the ‘Menstrual Fluid’ in women; there are 32 veins 
in the pelvis (Su.). 

The two ducts ( Srotas) carrying the * Menstrual Fluid’ 
have their roots in the uterus as well as in the Dhamanis 
which convey the * Menstrual Fluid’ (Su.). 


The eight ducts (Srotas) of the pelvic cavity are the 
raphe of the perineum, the cords corresponding to testes of 
the maie, the anal tract, the urinary ducts, the urine carrying 
ducts ( Ureters), the bladder, and the vagina. There are 
* Vital Points" ( Marmas) in each of the above regions (Su.). 


The ducts (Srotas) of the pelvis are :—The two. urine- 
carrying ducts with their roots in the bladder and the urethzsa, 
the two stool-carrying ducts with their roots in the anus and 
the large intestine, the two carrying the * Menstrual Fluid,’ 
and the two ‘Semen '-carrying channels with their rcots in 
the breasts and the testes (Su.). 


(3) The Bladder.— 


The Bladder.—The urines of female animals are recom- 
mended as medicines because they are free from admixture 
with * Menstrual Fluid (Ch.). Since two canulae, one for the 
female urethra and another for the vagina were used ( Haran- 
chandra), it indicates that the urethra was known to be 
separate from the vaginal canal; the down coursing channels 
( Dhamani=Ureters) convey urine; there are Vital Points 
(Marmas) in the bladder region (Su.). 


PHYSIOLOGY :— 

Generative Organs.— 

The organism of a girl of 16 years of age is fully de- 
veloped in respect of the maturity of the seven Root-Prin- 


ciples (Dhatu) of the body (Su.). 


Exact measurements of the different parts of a body help 
to ascertain the duration of life of a patient; a person whose 
parts fall short of the above measures should be regarded 
as a person endowed with short-life (Su.). 

A hurt to the Generative Organs gives extreme pain; a 
surgeon who is not well conversant with the nature and 
positions of the Vital Points (Marmas) brings about the 
death of an innocent victim (Su.). 

The ducts (Srotas) that carry the ‘Menstrual Fluid’ 
have their roots in the uterus as well as in the channels 
(Dhamani) which carry the ‘Menstrual Fluid’; if these 
are injured, it brings on sterility, suppression of the menses, 
and incapacity for sexual act (Su.). 


Puberty, Menstruation and the Menopause.— 


Menstruation commences at the 12th year flowing once 
in every month, and continues till the 50th year ( or according 
to some till the 60th year) when it disappears with the per- 
ceptive decay of the body. The flow occurs every month for 
three nights (Da.). It occurs every month and lasts for five 
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nights (Ch.). It flows for three days in a month (Va.); or 

for seven nights which is the menses period (Ha.). 
Theugh commences in the 12th year; 

development is complete only after the l6th year (Va.). 


menstruation 


‘Menstrual Fluid’ is produced from the juices of food, 
has the properties of blood and is the essential factor which 
makes impregnation possible (Su.). 


The * Menstrual Fluid.’ though originating from Lymph 
which is of a cooling potency, is heat-making in characier 
(Su.). 

Healthy ‘Menstrual Fluid’ is red like the blood of a 
hare or Shellac Water, leaves no stain on cloth, and is easily 
washed off; it flows out odcurless and blackish (Su.). Healthy 
* Menstrual Fluid " may have the colour of the fruit of Abrus 
precatorius, or the colour of red Nymphaea stellata, or of 
cotton soaked in lac dye, or of the insect Coccinella (Ch.). 


The Fluid is free from mucus; there is no burning sensa- 
tion, and the quantity of the Fluid passed is neither small 
nor large (Ch.). 


Just as the petals of a full-blown lotus fold up during 
night, so the Uterus and Vagina (Yoni) are folded up after 
the lapse of a menstrual period. The menstrual flow accu- 
mulated during the course of the month is led in time by 
the local Yayu through its specific duct (Dhamani) into 
the mouth of the vagina (Su.). 


Signs of Menstruation.—There is a tired but bright ex- 
pression, throbbing of the waist and breasts, drooping of eyes 
and the loins, and desire for sexual intercourse (Va.). 


Hygiene of the Menstrual Period.—A woman should forego 
during this period, the bed of her husband for the first three 
days; avoid day-sleep and collyrium; she should not shed 
tears, bathe, anoint her body, pare her nails, run, indulge 
in leud excessive laughter and talk, hear loud noises, comb 
her hair, expose herself to draughts. noz do any fatiguing 
work; she should lie down on a mattress made of Poa Cyno- 
suroides grass; should take her food from her own blended 
paims, or from earthen vessels or trays made of leaves; she 
should take a course of ‘ Havishya’ diet (a food with ghee, 
etc., but without meat or fish ); she should take a bath on 
the fourth day (Su.). She should not take much of laxative 
or fat-reducing substances prepared from milk or millet grain 
(Va.). 

Cauterisation with alkalis should not be done in a woman 
in her menses, or in one suffering from retroversion, or in- 
version of the uterus, or prolapse of the vagina (Su.). 


Functions of Menstruation.— 


Many diseases (e.g., baldness, urinary discharges, etc.), do 
not appear in a woman because many of the deranged 
Humours pass out of her system through the * Menstrual 
Fluid*; while doing so, they aggravate and derange the 
‘Menstrual Fluid* during the menstrual period and clean 
her body (Va.). Favourable or unfavourable prognosis of one 
and the same disease depends, according to the above argu- 
ment, upon whether a patient is a female or a male respectively 
(Ma.). 

When a woman suffering from fever gets the menses 
before the regular time, and if these continue to flow, she 


will probably die (Ha.). 
DISORDERS OF FUNCTIONS :— 


I. Normal Disturbances of Menstruation. 


(1) DiminuTION of * Menstrual Fluid’ makes the menses 
irregular and scanty; the vagina feels stuffed and painful; the 
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diminution is due to excessive cleansing, cathartic, or pacifying 
measures, repression of natural urgings of the body, excessiv : 
exercise, amorous excesses, grief, use of unwholesome and in- 
adequate food, etc. Treatment:—Give alterative and cleansing 
measures, and administer drugs of heat-making potency (Su.). 


(2) Excess of * Menstrual Fluid’ 
and aching of limbs; voluptuous sensations are stimulated, 
and there is reactionary weakness; the menses may _ smell 
foetid, and hemorrhagic tumours (Rakta-Gulma) may 
appear: the increase is due to excessive use of substances that 
primarily contribute to their formation in the organism. Treat 
ment:—Give suitable corrective or pacifying measures, but do 
not reduce the quantity of ‘Menstrual Fluid’ to a smaller 
quantity than that which is found in the normal and healthy 
state of the body. 


causes excessive flow 


II. Disorders of Menstruation. 


PrimaRY AMENORRHGA (Xemomenia? Congenital Obstruc- 

>).—Some women do not menstruate at all; at these 
periods theis face becomes full and lively. Body, face, teeth, 
and gums are covered with moist and clammy deposit. The 
woman feeis sexual desire and speaks sweet words: eyes, hair, 
and belly droop down; there is distinct throbbing in the arms, 
thighs, mammae, umbilicus. perineum, and buttocks, indicat- 
ing that the woman has menstruated (Su.) 


tion 


SECONDARY AMENORRHGA, or Suppression, or scanty mens- 
truation due to the obstruction of deranged Kapha and 
Vayu in the passage (of the uterus and of the vagina); the 
menses are thin, scanty, and irregular; the vagina feels stuffed 
and painful; Treatment :—Give (1) remedies of such medicinal 
properties as are found to cause directly or indirectly the 
formation cf bloed thus lost (Nashta-Rakta); thus the 
fluid seturns te normal; (2) give a diet cf fish, Dolichos biflorus 
fermented and gruel, Sesamum indicum seeds, 
wines, urine, whey, buttermilk, curds, and any acid 
fermented article (Su.). 


is 


seeds, sour 


cow's 
MENORRHAGIA, METRORRHAGIA ( Asrigdara, Rakta-Pradara, 
Rakta-Yoni). It disorder Gue to the blood ( Rakta) 
being contaminated by the deranged Humours. The Lymph 
( Rasa ) aggravated grief, fright, anger; excessive 
physical {abour, exposure te sun and fire: pungent 
acid, saline, and alkaline food, food of heat making potency, 
This aggravated Lymph in its turn aggravates 
Pitta which is imperfectly assimilated; this Pitta invades Blcod 
(Rakta) which finds an outlet through the upper channels 
(mouth, nostrils), or through the lower channels (vagina, anus, 
urethra) (Su.), in a Haemorrbagic Diathesis ( Rakta-Pitta ) 
blood may, on account of aggravation of Pitta and Vayu, find 
an exit through vagina, urethra, or anus; this is cured with 
difficulty (Va.). 

Symptoms :—There is an abnormal or excessive discharge 
of * Menstrual Fluid’; it persists long after its wonted time, 
and _ it appears at a premature or unnatural period ; there is 
aching of limbs; the flow is painful; and if excessive, there 
is vertigo, loss of consciousness, dimness of vision, difficulty 
of breathing, thirst, burning sensations, delirium, palor, som- 
nolence; other Vataja troubles like convulsions may set in 
Su.). 


General Treatment:—The patient should be careful in 
her diet; the treatment is like that of Hzemorrhagic Diathesis 
( Raktc-Pitta), by means of emetics, purgatives, and 
scothing remedies (Su.). Emetic treatment may be given; 
there are very few remedies to cure it; emetic is not quite 
good in aggravation of Pitta, which in its turn is aggravated 
by Vayu; this Vayu does not become normal by emetic treat- 
ment; astringent and bitter remedies increase Vayu; therefore 
drugs of the * Sweet’ group only are advisable (Va.). Give 
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with honey and rice-washings the paste of Amarantus poly- 
gamous and extract of Berberis asiatica (Sha.) Determine first 
the deranged Humour and then treat with suitable Hzemostatic 
drugs ( Shonita-Sthapan group of drugs) (Ch.). 

(A) If the RAkTA-PRADARA is due to deranged Vayu; give 
(1) powder of sesamum seeds, curds, ghee, treacle, boar’s 
fat, and honey; (2) soup of boar’s flesh and Dolichos biflorus 
seeds; (3) curds mixed with sugar, honey, liquorice, and ginger 
(Ch.). 

(B) If it is due to deranged Pitta, give (1) remedies as 
for Hzemorrhagic. Diathesis (Rakta-Pitta); (2) give all 
remedies mentioned by Charaka under abortions; (3) give 
juice of Batatas paniculatus, root-stock of the three varieties 
of Nymphea stellata, Berberis asiatica, Cyperus rotundus, milk, 
sugar, and honey; (4) give root of Amarantus spinosus ground 
in rice-washings with honey; (5) give extract of Berberis 
asiatica and lac powder, in goat's milk; (6) MAHA-TIKTA GHRITA 
—ghee 4 parts cooked with one part of the paste of 
Alstonia scholaris, Cassia Fistula, Aconitum  heterophyllum. 
Cissampelos Pareira, Picrorrhiza Kurrooa, Tinospora cordifolia, 
Trichosanthes dioica, Melia Azadirachta, Justicia parviflora, 
Fagonia arabica, Delphinium  saniculaefolium, Cyperus rotun- 
dus, Santalum album, Nelumbium speciosum, Curcuma longa, 
Piper longum, Citrullus Colocynthis, Clematis triloba, Aspara- 
gus racemosus, Hemidesmus indicus, Holarrhena anti-dysen- 
terica seeds, Acorus Calamus, Swertia Chirata, Andropogon 
muricatus, * Atarushka,’ the three myrcbalans, and _ iiquorice, 
two parts juice of Phyllanthus Emblica, cight parts of water; 
this ghee is useful also in chronic fevers, haemorrhages, con- 
vulsions, tumours, insanity, etc.; (7) PusHyANUGA PowpeER— 
powders of Cissampelos Pareira, Eugenia Jambolana, Mangi- 
jera, indica seeds, Spinacea oleracea, extract of Berberis asia- 
tica, Cissampelos hernandifolia, gum of Bombax malabaricum, 
Mimesa pudica, bark and seeds of Holarrhena antidysenterica, 
Ferula asafcetida, Aconitum heterophyllum, Aegle Marmelos, 
Cyperus rotundus, Symplocos racemosa, Myrica sapida, Piper 
nigrum, Pterocarpus santalinum. Bignonia indica, Hemidesmus 
indicus, Woodfordia floribunda, Terminalia Arjuna bark, Red 
Ochre, ginger, raisins, and liquorice, to which honey and 
rice-washings are added; it cures diseases cf generative organs, 
faults of menstruation menorrhagia with white, blue, yellow, 
or dark-red discharge; also piles, dysentery, ete. (Ch.). 

(C) If it is due to deranged Pitta and Vayu, give the 
peste of the leaves of Cassia Fistula and Feronia elephantum 


fried in ghee (Ch.). 


(D) If it is due to deranged Kapha, give (1) the powders 
of Symplocos racemosa, Cyperus rotundus, alum, the three 
myrobalans, and liquorice, with honey; (2) the paste of Melia 
Azadirachta and Tinospora cordifolia with honey (Ch.). 


Disorders of the Bladder. 


Soma-Roca (Diabetes Insipidus? Pelvic Congestion due 
to excessive coitus?) In the appendix of Madhava-Nidana 
this disease is described and is identified by the commentator 
as Tridoshaja-Pradara; it appears to be more a urinary com- 
plaint (Prameha) than leucorrhoea ( Pradara ). 


III. 


Causes.—Excessive sexual interceurse, grief, exertions, 
diarrhoea, poisoning, the waters of the body are deranged; 
they flow out and are discharged by the urinary channels. 
The waters are called Soma because they support the body; 
and since these waters are thrown out, the disease is called 
Soma-Roga. 

Symptoms.—The fluid is clear, limpid, without smell, 
white; it is excessive and the woman cannot control the 
urging cf passing it out; there is no pain but she is rarely 
comfortable: the head is relaxed; her mouth and palate are 
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-dry; there are fits of unconsciousness, yawning, delirious talk, 
dry skin, and loss of appetite occur (Ma.). 


DISCHARGES :— 


A. General Aetiology, Symptomatology 
and Therapeutics. 


PrapaRA (Metrorrhagia; Hzmorrhages; Leucorrhcea).—It 
is a disease which comprises the end results of deranged 
* Menstrual Fluid" (Ma.). Vayu enters the ducts which carry 
‘Menstrual Fluid,’ and increases the flow; (1) Rakta, Pitta, 
and Vayu predominate in this complaint; hence the disease 
is called Asrigdara; and (2) because it flows copiously the dis- 
ease is called Pradara (Ch.). Vayu, Pitta, Kapha, and all the 


three Humours aggravate and cause Pradara (Sha.). 


Causes.—Aggravation of Vayu is due to excessive indul- 
gence in saline, sour, heavy, acid, pungent, or oily food sub- 
stances; excessive indulgence in flesh of domestic or aquatic 
animals that are very fat; or indulgence in rice cooked with 
milk or in curds, buttermilk, and honey (Ch.). Indulgence 
in contrary foods, alcoholic drinks, too frequent meals; dys- 
pepsia, abortion, miscarriage, excessive sexual intercourse; too 
much walking; excessive grief; loss of body-weight due to fasts, 
carrying heavy loads, blows on body; and sleep during day 
(Ma.). 

Symptoms.—There is excessive menstrual (Ch.). 
There are pains in the body, twisting pains in hands and 
legs, weakness, fainting fits, somnolence, thirst, burning of 
body, anzmia, drooping of eyelids, and other symptoms of 
aggravation of Vayu (Su.). 


flow 


Classification of Pradara.—Pradara is of four kinds accord- 
ing to the predominant Humours—Vataja, Pittaja, Kaphaja, 
and the three of them Sannipataja (Ch., and Sha.). Charaka 
does not appear to include Menorrhagia and Metrorrhagia 
( Rakta-Pradara) in this list. Sushruta, Vagbhata, and 
Sharngadhara include this and three other combinations of 
two humours each. 


The * Menstrual Fluid" may be vitiated by Vayu, Pitta, 
Kapha, and Rakta Humours either severally or in combina- 
tion; it then exhibits the characteristic colour and pain of 
the deranged Humour; such * Menstrual Fluid’ is unfit for 
fecundation; it is incurable when affected by a combination 
of two or more Humours (Su.). 


General Treatment.—When the ‘ Menstrual Fluid’ is found 
vitiated, first give successively the Five Preliminary Treat- 
ments :—(l) Medicated oil (Sneha-Karma), (2) purgatives, 
(3) emetics (Su.). Give all those treatments used (4) in dis- 
eases of the generative organs, (5) in dysentery, (6) in hzmor- 
rhagic diathesis ( Rakta-Pitta), and (7) in bleeding piles 
(Ch.). (8) Take with goat's milk or cice-gruel, boiled, paste 
of powders of Mimosa pudica, Woodfordia floribunda, Aegle 
Marmelos raw fruit, Cissampelogy Pareira, Bombax malabarica 
gum, Cyperus rotundus, Aconitum ‘heterophyllum, and decoc- 
tion of Holarrhena antidysenterica bark; this is also useful 
in acute dysentery and piles (Sha.). 

Local Treatment.—Give (1) Asthapana, and (2) Anuvasana 
enemas, etc.; medicated vaginal douches should be given in 
all menstrual disorders; after this, employ locally, the paste 
of drugs (Kalka), medicated suppositories (Pichu), and 
vaginal deuches with decoctions ( Achamana) as_ described 
in treatment of the diseases of the generative organs in the 
next Section (Su.). 


B. Detailed Classification. 


(I) VaTa-PRaDaRA :—The * Menstrual Fluid’ is frothy, thin, 
dry, dark-coloured, red, or of the colour of the infusion of 
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Butea frondosa flowers; there may or may not be local pain; 
there is severe pain in the waist, groins, flanks, hips, back, 
chest, and heart (Ch.). There is severe pain at the menstrual 


periods (Va.). 


General Treatment :—For the pale discharge, give (1) the 
paste of the roots of Tecoma undulata, in water; (2) give 
with sugar and honey the paste of the seeds of Fhyllanthus 
Emblica; (3) give powder or juice of Phyllanthus Emblica 
fruits; (4) give the decoction of Ficus bengalensis with paste 
of Symplocos racemosa (Ch.). (5) Prepare a thick decoction 
of Tribulus terrestris and Balsamodendron myrrho; 
powders of Piper nigrum, P. longum, Terminalia Chebula, T. 
belerica, Phyllanthus Emblica, Cyperus rotundus; and make 
pills; this is useful in derangement due to Vayu, and also ‘n 
strangury, urethral discharges, etc. (Sha.). 


and 


(Il) Pitta-PRapaRA (Acute Cervicitis and Vaginitis; Gonor- 
rhoea >) :—It is due to indulgence in sour, saline, and heating 
substances which aggravate Pitta; after repeated pains there 
is a bluish, yellowish, black, or very‘red blood discharge, 
which is copious and frequent; there is redness of complexion, 
burning of skin, thirst, and (Ch.). 
There is burning and pulling sensation (Su.). 


swoons, fever, giddiness 


General Treatment :—Darvyadi Decoction—For the yellow, 
white, black, red painful discharge: take decoction of Ber 
beris asiatica, dry extract of Berberis asiatica, Cyperus rotun- 


dus, Semecarpus Anacardium, Aegle Marmelos 


Adhatoda Vasica, and Swertia Chirata (Sha.) 


Local Treatment:-—In case of copious discharge, insert in 
the vagina (1) strips of lint soaked several times in the decoc- 
tion of Ficus bengalensis mixed with paste of Symplocos 
racemosa; (2) a suppository of Ficus religiosa bark powder; 
(3) apply oil to the vagina and insert sticks of Symplocos 
recemosa, Aglaia Roxburghiana, liquorice powder, and honey; 
(4) apply oil to the vagina and fumigate with the 
a stick made with the paste of Pinus longifolia gum, Balsamo- 
dendron myrrh exudation, barley, oil, Piper longum, Piper 
nigrum, ginger, fish, and ghee (Ch.) 


raw fruit, 


fumes of 


(111) KapHa-PRaDARA (Leucorrhoea):—This is due to in- 
dulgence in heavy foods and drinks; the * Menstrual Fluid’ 
is slimy, whitish, thick, oily. or cold, and mixed with mucus; 
the discharge is accompanied by mild pains; there is vomit- 
ing, dyspepsia, nausea, asthma, hiccough, and bronchitis (Ch.). 
There is much itching but very little pain (Va.). 


Local Treatment:—(|) For the slimy, sticky discharge 
apply powders of Cajanus indicus root, Rubia cordifolia, Mangi- 
fera indica, Woodfordia floribunda, iron sulphate, alum, the 
three myrobalans, and honey (Ch.). (2) For slimy, copious, 
filthy discharge, insert in the vagina paste of barks of Butea 
frondosa, Shorea robusta, and Eugenia Jambolana; Rubia cor- 
difolia, Woodfordia floribunda flowers, and exudation of 


Bombax malabaricum (Ch.). 


GENERAL TREATMENT ‘for the above three Pradara should be 
as usual in derangement of the Humours (Va.). * Shali” rice, 
barley, wine, and meat with cholagogue properties is whole- 
some in these cases (Su.). 


(IV) Rakta-PrapaRA; Syn.—Kunapgandhi (Cancer of the 
Cervix, Uterus, etc.):—The Fluid has a decomposition or 
foetid smell. General Treatment:—Give (1) a decoction of 
Santalum album, (2) ghee cooked with the * Terminalia tomen- 
tosa" group of drugs. 


Locally give vaginal douches (Va. and Su.). 


(V) KapHaja & Vataja-PRaDARA; Syn.—Granthila (Sha.): 
—Lumps or blood clots appear in the * Menstrual Fluid’; 
there is pain and itching. General Treatment :—Give a decoc- 
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tion of Cissampelos Pareira, Piper nigrum, Holarrhena anti- 
dysenterica bark, ard ginger (Su. and Va.). 

(VI) VatajA AND PittajaA-PRaDARA; Syn.—Kshina-Pradara 
(Sha.) ( Amenorrhcea? ):—The * Menstrual Fluid” is small in 
quantity (Sha.); or has less vitality in it; give fattening treat- 
ment (Va.). 

(VII) RaktajA AND Prttaja-PRADARA; Syn.—Puyabhu (Sha.). 
(Cancer, Ulcer, etc., of the Uterus and Cervix ) :—The * Men- 
strual Fluid” is like pus; there is boring pain. Treatment 
seme as for Raktaja-Pradara (Va., Sha.). 

(VIII) SANNIPATAJA-PRADARA; Syn.—Malabha (Sha.). (Vesi- 
co-vaginal or Recto-vaginal Fistula?) :—All the three Humours 
are aggravated (Sha.). Vayu deranged and aggravated by 
excessive loss of * Menstrual Fluid,’ and indulgence in all pro- 
vocative causes, forces the hostile Kapha through the ducts 
of the ‘ Menstrual Fluid"; the discharge is burnt by the energy 
of Pitta; further, the Vayu carries all the Fat (Meda), Marrow 
(Vasa), and Root-Principles (Dhatu), of the body to the 
generative organs (Ch.). 

Causes (mentioned at the beginning of this Section for 
Pradara in general) are the same in this complaint as_ in 
Sannipataja type of Disorders of milk (also refer to Pediatrics j 
(Ch.). 

Symptoms :—The colour and smell of the discharge is like 
feces and urine (Sha.). The discharge is feetid, slimy, and 
yellowish; the fat and marrow of the body expelled by Vayu 
in the discharge, look like ghee or marrow; the discharge is 
continuous and copious, rarely slight and scanty; there is 
thirst, burning of the skin, fever, and weakness (Ch.). It is 
incurable (Va., Ch.). 

General Treatment:—Treat with emetics and purgatives, 
and then give ghee cooked with Ferula asafcetida gum, 
Andropogon muricatus, and Plumbago zeylanica (Va.). 

Local Treatment:—If the smell is fcetid (1) wash the 
vagina with the decoction of Cajanus indicus, or insert its 
paste into the vagina; (2) insert the powders of Cinnamomum 
zeylanicum, C. ‘Tamala, Ochrocarpus longifolius, Elettaria 
Cardamomum, Cubeba officinalis, Aquilaria Agallocha, Coryo- 
phyllus aromaticus, Santalum album, and camphor (Ch.). 


The above Pradaras may be Leucorrhcea due to Hydrosal- 
pinx, Cancer of the Vagina, Uterus, or Cervix; purulent and 
mucopurulent gonorrhoea, vaginitis, cervicitis, chronic endo- 
metritis, Vaginitis due to Trichomonas Vaginitis, breaking 
down cancer, Recto-vaginal and Vesico-vaginal Fistulae, etc., 


etc.). 
HUMORAL GYNECOLOGY :— 


A. General Aetiology, Symptomatology and 
Therapeutics of Diseases of the 
Generative Organs. 


The term Yoni is used collectively or severally to mean 
the Uterus, the Vagina, and the Vulva. 


The diseases of the female genital organs may be due to 
derangement of Vayu (I) in a girl of tender years, (2) weak 
and lean; (3) due to sexual excess, (4) injudicious conduct 
of life, (5) menstrual disorders, (6) hereditory tendencies, and 
(7) accident (Su.). 

Sushruta describes 20 diseases of the genital organs which 
differ from Charaka's twenty, in ztiology and symptomatology ; 
Dridhabala drops five diseases mentioned by Sushruta, viz., 
Vandhya, Vipluta, Prasramsini, Lohitakshara, and Atyananda ; 
he mentions five new ones instead, viz., Antarmukhi, Shushka- 
Yoni, Upapluta, Arajaska and Apraja. The Diseases due to 
derangement of definite Humours are thus twenty-five. 
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Sushruta considers fifteen of the diseases to be due to: 
the three Humours separately,—five due to each Humour, and 
all the three Humours together for another five diseases. 
Charaka considers eleven of his list to be due to Vayu; three 
to be due to Pitta ( Pittaja, Apraja, and Arajaska); two to be 
due to both Vayu and Pitta (Paripluta and Vamini); two to be 
due to Vayu and Kapha (Karnini and Upapluta); one to be 
due to Kepha (Shleshmala) and one to be due to all the 
Humours (Sanni-Pataja). 

Symptoms:—The jvagina of a woman with the above 
diseases, never retains the ‘Semen’; hence conception never 
occurs (Ch.). They also suffer severely from other diseases 
due to derangement of Vayu, Pitta, and Kapha; also from 
tumours (Rakta-Gulma), Menorrhagia and Metrorrhagia (Rakta- 
Pradara ), Leucorrhoea (Pradara) piles, etc. (Ch., Va.). The 
vagina or uterus that is displaced, tortures a woman like a 


thorn or a foreign body (Ch.). 


Operative Treatment:—The vagina and uterus should be 
softened by oils and fomentations and then restored to its 
normal position; if it has moved cut of its place, an organ 
that is bent (e.g., Retroflexion—Antarmukhi) should be 
straightened by the hand; if contracted (e.g., Suchimukhi), it 
should be widened; if it has come out (Prolapse—Prasramsini), 
it should be reduced by manipulation; if it has spread out 
(Mahayoni), narrow it by pressure (Ch.). Cauterization by 
alkalis should not be undertaken in these diseases (Su.). 


The Diet in all these diseases is alike: ‘ Sura,” ‘ Asava,” 
and ‘ Arishta’ (wines of medicinal drugs) should be pre- 
scribed according to the deranged Humour of each case; give 
milk and meat soup mainly (Su.). 


General Treatment:—In all these diseases (1) give Vayu- 
subduing drugs (Ch.). (2) Treatments of other complaints 
peculiar to women are also applicable in diseases of the vagina 
and uterus (Su.). (3) give by mouth every morning the ex- 
pressed juice of garlic; (4) take the paste of equal parts of 
Piper longum, Butea frondosa, Nigella sativa seeds, Acorus 
Calamus, alkali of barley shoots, Pimpinella involucrata, 
Plumbago zeylanica, root, * Saindhava’ salt, and sugar; cook 
with ghee, add the top portion of wine, and drink; (5) give 
with wines ‘ Saindhava”’ salt, the paste of Adhatoda Vasica, 
Citrus medica roots, Jasminum Sambac; (6) give similarly 
mixed, the paste of Piper longum fruit and Cuminum Cymi- 
num seeds; (7) PUSHYANUGA POWDER OF ATREYA.—(See under 
Treatment of Menorrhagia ) (Ch.). (8) Give decoction of drugs 
of the ‘Ficus bengalensis” group; (9) LAGHU-PHALA-GHRITA.-— 
Give ghee cooked with cow’s milk, and paste of Barleria 
cristata (two kinds ), Terminolia Chebula, T. belerica, Phyllan- 
thus Emblica, Tinospora cordifolia, Boerhaavia diffusa, Croxy- 
lum indicum, Curcuma longa, Berberis asiatica, Vanda Rox- 
burghii, Asparagus racemosus, and * Meda’; it allays pain in 
displacement of the genital organs, the derangements due to 
excessive coitus, prolapse of the vagina or the uterus, and 
helps conception; (10) KRISHNA-ATREYA’S ASPARAGUS racemosus’ 
Oil.—Take decoction of Asparagus racemosus, Sida _ carpini- 
folia root, Desmodium gangeticum, Uraria lagopoides, Ricinus 
communis root, Withania somnifera root, Tribulus terrestris, 
Aegle Marmelos root, Saccharum spontaneum, and _ Barleria 
prionitis; add an equal quantity of juice of Asparagus race- 
mosus, oil, and water; then add powders of Asparagus race- 
mosus, Cedrus Deodara, Nardostachys Jatamansi, Valeriana 
Hardwickii, Santalum elbum, Foenaculum vulgare, Sida carpini- 
folia root, Saussurea Lappa, Elettaria Cardamomum, Parmelia 
perlata, Nelumbium speciosum, ‘Ridhi’ ‘Meda,’ liquorice, 
*Kakoli,’ *Jivaka’; it allays all pains of the generative 
organs, and disorders due to Vayu, menorrhagia ( Rakta- 
Pradara), abdominal pains, headache, jaundice, anzmia, 
etc.; (11) apply to the vulva and adjacent parts the paste of 
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the fruits of Butea frondosa and Ficus religiosa with Sesamum 
indicum seeds oil; (12) the paste of Quercus infectoria and 
camphor, with honey; these two are good tonics for the genital 
parts (Sha.). (13) PHALASARPI, PHALAGHRITA. (See under Pedia- 
trics,—Diseases due to Malignant Stars). It is good for all 
diseases of genital organs, is a good uterine tonic, stimulant 
to conception, preserves children of those whose children die 
successively; it is also useful in diseases due to malignant 
stars in children, and it makes them fat (Va.). 


Local Treatment:—(1) Administer oleaginous medication 
and fomentations according to the Humour deranged; (2) insert 
plugs of medicated cotton-swabs in the vagina; (3) give proper 
vaginal medicated and retentive douches (Su.). 


Special Treatment of Symptoms. 


(a) For piercing pains in the genital organs give to drink, 
(1) milk boiled with Vanda Roxburghii, Tribulus terrestris, 
and Adhatoda Vasica. Local Treatment.—(2) wash the part 
repeatedly with a warm decoction cf Tinospora cordifolia, the 
three myrobalans, and Baliospermum montanum root; and put 
on the part a piece of lint soaked in the same decoction; (3) 
insert in the vagina a cotton-swab soaked in paste of Taber- 
naemontana dichotoma, Saussurea hypoleuca, Solanum indicum, 


Pinus Deodara (Ch.). 


(b) Local Treatment for Slimy Discharge from the 
Vagina.—Take honey and powders of ferous-sulphate, Ter- 
minalia Chebula, T. belerica, Phyllanthus Emblica, Mangi- 
tera indica seed, Eugenia Jambolana seed, Woodfordia flori- 
bunda flowers; apply this internally to dry the vagina (Va.). 


(c) Local Treatment for Feoetid Discharge and Slimy 
Vagina (1) Apply powder of Butea frondosa seeds, Woodfordia 
floribunda flowers, Eugenia Jambolana bark, Mimosa pudica, 
Bombax malabaricum gum and resin; (2) wash the vagina with 
the decoction of drugs of ‘Cassia Fistula” group (Va.). 


B. Detailed Classification. 
I. Diseases due to Derangement of Vayu. 


(1) VataLa-Yoni; Syn.—Vataja-Yoni :—The organ is rough 
and numbed; there are aching, and piercing pains (Su.). 
Vayu is aggravated on account of faulty, stimulating diet and 
regimen, and incarcerated in the genital organs; the symptoms 
are,—piercing and throbbing pains; rigidity of the parts; a 
feeling of creeping of ants; frothy, thin, and non-oily dis- 
charge accompanied by escape of gas, and local pain; the 
vagina is painful to touch; there is a sense of stupefaction, 
and of languor, symptoms of other diseases due to Vayu 
are also evident (Ch.). There is pricking sensation in the 
vagina; the discharge is reddish, dark, little, and thin; there 
is pain in the groins and flanks, and loss of strength; fever 
and giddiness, the complaint develops later into a Hemor- 
rhagic Tumour ( Rakta-Gulma) and other complaints due 
to Vayu; the genital organs never get deranged by anything 
else but Vayu (Va.). 


General Treatment:—(|) Tinospora cordifolia, Jasminum 
grandiflorum, Vanda Roxburghii, Sida carpinifolia, liquorice, 
Plumbago zeylanica, Solanum xanthocarpum, Pinus Deodara, 
Jasminum auriculatum; take paste of one part of each of 
these, cow's urine 160 parts, milk 160 parts, and cook with 
46 parts of milk; sprinkle the oil over the affected region, 
or massage with the oil, or insert in the vagina a cotton-swab 
soaked in the oil and change it frequently; (2) insert in the 
vagina a warm paste of Solanum xanthocarpum, after applying 
oil to the part; (3) take one part each of Gmelina arborea, 
the three myrobalans, raisins, Cassia sophera ,Grewia asiatica, 


GYNA:COLOGY OF THE AYURVEDISTS 


125 


Boerhaavia diffusa, Curcuma longa, Berberis asiatica, Asclepias 
curassavica, Berberis cristata, Asparagus racemosus, Tinospora 
cordifolia, with 80 parts of ghee, and cook; use as a draught: 
(4) in diseases due to Vayu and Pitta—ghee 200 parts cooked 
with one part of each of the drugs of * Jivaniya’ group, 
Asparagus racemosus, raisins, Grewia asiatica fruit, Buchanania 
latifolia, Bassia longifolia, liquorice, juice of 1,600 parts of 
Asparagus racemosus roots, and 1600 parts of milk; add, when 
cool, 64 parts of honey, Piper longum fruit powder 32 parts, 
and sugar 40 parts; give to eat one ounce each time; it is 
an aphrodisiac and helps conception; this medicine also cures 
the diseases of blood, of ‘Semen,’ ulcers of the chest, con- 
sumptions, hemorrhagic diathesis, insanity, anaemia, etc.; (5) 
give milk and ghee cooked with the ten drugs of * Jivaniya” 
group; this is also helpful in diseases of the organ, due to 
Pitta alone, and helps conception; (6) boil one part of ghee 
and one part of oil in eight parts of the decoction of Sida 
cordifolia, one part of the paste of Convolvulus paniculatus, 
Asclepias rosea, Cologyne ovalis, * Kakoli,” ‘ Rishabhaka," 
Tinospora cordifolia, Spaeranthus hirtus, roots of Piper 
longum, fruits of Salvadora indica, Glycine debilis, sugar, 
* Kshirkakoli,’ Aselapias curassavica, cooked with 4 parts of 
milk; give to drink according to strength of the person (Ch.) 
(7) Give to drink * Sida carpinifolia* Oil (Va.). 


Local Treatment :—(1) Foment the part with flesh of aquatic 
animals and of those of marshy places; (2) poultice the part 
with drugs of the * Sweet" group; or (3) with boneless pasted 
flesh cooked and mixed with treacle, ghee, Piper longum, and 
P. nigrum; (4) use vaginal lotions, washes, and filling in 
pastes (Purana) of Vayu-subduing drugs; (5) use cooling 
measures in oases of dryness and sucking pain (Su.). (6) Give 
cleaginous medication (Snehana), fomentations, enemas, 
etc., suited to alleviate Vayu; (7) prepare a hot decoction of 
the flesh of aquatic animals, and of those that live in marshy 
regions, milk and rice, secamum seeds, and other Vayu-sub- 
duing drug3, and foment the part with the emanating hot 
steam conducted to the part by means of a tube; or put the 
decoction in a wide-mouthed pot and foment with the vapour; 
(8) apply to the body, oil mixed with salt, and foment to 
induce loca! diaphoresis by the method mentioned as Ashma, 
Prastara, or Sankara; then after a hot bath, give a meal of 
V ayu-destroying meats (Ch.); (9) insert in the vagina a cotton- 
swab soaked in oil cooked with Valeriana Hardwickii, Solanum 
indicum, Saussurea Lappa, Cedrus Deodara, and * Saindhava’ 
salt (Va.). 


(ii) Upavarta; Syn.—Udavritta (Va.), Udavartini (Ch.), 
(Dysmenorrhoea, Acute antiflexion, Retro-version) :—There is a 
painful discharge, and menses are frothy; there is aching and 
piercing pain (Su.). Suppression of the urgings of nature 
aggravates Vayu, which overturns the organ and diverts the 
menstrual flow upwards; there is great pain at the menstrual 
periods; with the discharge of menstrual blood, there is im- 
mediate relief (Ch.). (Refer in Obstetrics Section to Udavarta 
er constipation occurring in the 8th month of pregnancy). 


General Treatment :—If pains are due to Vayu, (1) give 
oil of Convoloulus turpethum; (2) give juice of flesh of 
domesticated animals, aquatic animals, and animals that live 
in marshy places (Ch.). 

Local Treatment :—(1) foment the part; (2) give enema 
of milk boiled with decoction of drugs of the ‘Ten Roots’ 
group; (3) a rectal enema of oil cooked with Convolvulus 
turpethum; (4) also a vaginal douche of (3) (Ch.). 


Udavarta mentioned above is only one of the varieties 
peculiar to women; there are fourteen other different types 
of this disease, each of which is brought on by repression of 
a particular natural urging of the body, viz., (1) flatus, (2) 
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evacuation cf bowels, (3) micturation, (4) vomiting, (5) eructa- 
tion, (6) lachrymation, (7) yawning, (8) sneezing, (9) discharge 
of ‘ Semen,” (10) hunger, (11) thirst, (12) respiration, (13) sleep, 
and (14) incidental to the habitual use of unwholesome food 
and drink (Apathyaja). 

The Symptoms of each of the above are due to the 
derangement and incarceration of the five Vayus in the body, 
and are peculiar to each repression (Su.). 


General Treatment:—Restore the deranged Vayu to its 
proper course and direction (Su.). 


(iii) ANTARMUKHI (Retroversion of the Uterus) :—Indul- 
gence in sexual intercourse after a heavy meal and in an 
unusual position, provokes Vayu, and twists the mouth of the 
uterus; there are severe pains in bones, muscles, and vagina; 
the patient does not like coitus (Ch.). 


(iv) PARIPLUTA (Vaginismus, Vulvitis, Vaginitis) :—There 
is excessive local pain during the sexual act, there is aching 
and piercing pain in the genital organs (Su.). Suppression of 
natural urgings, of sneezing, eructation, etc., during coitus by 
a woman who is prone to derangements of Pitta, causes Pitta 
to overwhelm Vayu; and both of them vitiate the organ after- 
wards; there is inflammation, tenderness of touch, fever, blue 
or yellowish discharge accompanied by shooting pain, and pain 
in hips, waist, groin, and the back (Ch.). There is diarrhoea, 
loss of appetite, fever, and heavy sensation in the hypogas- 
trium and the sides (Va.). 


(v) Upapluta-Yoni; Syn.—Apluta-Yoni (Leucorrhocea due 
to anemia ):—Excessive indulgence in food and drink, and 
suppression of natural urgings like breathing, vomiting, etc., 
aggravate Kapha; the Vayu which is deranged in an enciente 
drives Kapha into the genital organs; both of them ncw 
vitiate these organs; there is a pale whitish or white discharge; 
or lumps of mucus are passed (Ch.). 


Treat as for Vamini-Yoni (No. xv) with oleaginous treat- 
ment, fomentations, emetics, etc.; insert in the vagina cotton- 


swabs soaked in oil ard ghee (Ch.). 


(vi) VireLuta ( Vaginitis, Vulvitis, Leucorrhoea, Pruritis of 
the Vagina ) :—There is constant local pain, aching, and pierc- 
ing pains (Su.). 

It appears that Vipluta-Yoni is the same as Acharona- 
Yoni (No. xx) (unfit for sexual intercourse ), Uttana-Yoni 
( gaping), or Unnata-Yoni (raised, inflamed, afflicted with 
ulcers and piercing pains); in Vipluta-Yoni there is pruritis 
due to uncleanliness (Ch.). 


General Treatment:—(1) Give powders of fruits of Piper 
longum and Terminalia Chebula, iron * Bhasma’ mixed with 
honey every day; (2) cook 80 parts of oil with 160 parts each 
of goat's milk and arine, one part of Woodfordia floribunda 
flowers, Phyllanthus Emblica leaves, Cinnomomum Tamala, 
Nympheea stellata, Eugenia Jambolana seeds, Mangifera indica 
seed, Symplocos racemosa, Myrica nagi, Diospyros glutinosa, 
Punica granatum, dried green fruit of Ficus glomerata, antimony 
powder, liquorice, crude iron-sulphate and alum; soak cotton- 
swabs in this oil and insert in the vagina; rub it on the waist, 
back, and the sacral region, and give an enema of the same; 
it cures slimy discharges bloody discharges pruritis of 
Vipluta—, Upapluta—, Uttana—, and Unnata-Yonis (Ch.). 


Local Treatment:—io stop the discharge, wash the vagina 
with equal parts of raisin, wine, wine of Saccharum offici- 
narum, * Sukta’ wine, and decoction of shoots of young Bam- 
busa arundinacea, Concarpus latifolia, Melia Azadirachta bark. 
Calotropis gigantea bark, Piper auranticum, Mangifera indica 
seed, Eugenia Jambolana, Rubia cordifolia, and root of Adha- 
toda Vasica; (2) insert cotton-swabs in oil cooked with the 
decoction of Vangueria spinosa, Rubia cordifolia, Eugenia 
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yielding trees, e.g., Mangifera indica, Spondias 
“i gle Marmelos, Feronia elephantum, etc. (Ch.). 


(vii) VanpHya-Yont, Shushka-Yoni (Ad.) ( Sterility ) :— 
There is suppression of * Menstrual Fluid,” aching, and pierc- 
ing pains; short-lived children occur in women who remain 
sterile ( Nivrita-Prasava ) for six years (or five years according 
to some) after a previous child-birth (Su.). An injury to the 
channels which carry * Menstrual Fluid” brings on_ sterility, 
suppression of the menses, and incapacity of sexual intercourse 
(Su.). 

General Treatment :—Take two parts honey, four parts 
ghee, one part of mixture of sugar, Vitis vinifera dried fruits, 
Mucvna pruriens, Piper longum and * lkshuraka’; give one 
ounce followed by draughts of milk; it is an excellent blood 
purifier; sterility, uterine and vaginal complaints are removed 
(Su.). 

Harita describes six kinds of natural, or 
acquired * Sterility ” :— 


mangifera 


absolute and 


(a) Extremely young age of the girl; if there is sexual 
intercourse with a girl who has not menstruated, then the 
mouth of the uterus contracts, and the woman becomes sterile, 
or conception occurs with difficulty. 


(6) Kaka-vandhya.—On account of injury or mal-develop- 
ment of the uterus in childhood, conception never occurs; 
this condition is amenable to treatment. 


(c) Anaptya.—This is due to loss, diminution, or absence 
of * Menstrual Fluid” in the system of the woman; no con- 
ception occurs; this is amenable to treatment. 


(d) Garbhasravi.—This is due to successive abortions. 
(e) Mrita-Vatsa.—This is due to successive miscarriages. 


(f) Loss of Vitality of the mother ( Harita ). 


Harita also describes the following three varieties due to 
derangement of * Menstrual Fluid * :— 


(g) Sterility due to derangement of the ‘ Menstrual Fluid ’ 
by Pitta.—The * Menstrual Fluid” is red like the flower of 
Carthamus tinctorius; there is burning, thirst, and strangury. 
Treatment :—(|) give with milk Santalum album, Andropogon 
muricaius, Rubia cordifolia, Trichosanthes cucumerina, Cyperus 
rotundus, Bassia longifolia, Pterocarpus santalinum, Hemi- 
desmus indicus, Cuminum Cyminum, Nelumbium speciosum, 
liquorice, and sugar; (2) give with milk Santalum album, 
Andropogon muricatus, Rubia cordifolia, Clitoria Ternatea, and 
ghee; (3) give with cow’s milk Clitoria Ternatea root, or 
Cassia Fistula root; ( Harita ). 


(h) Sterility due to derangement of the ‘ Menstrual Fluid ’ 
by Kapha.—There is heavy, slimy. thick discharge which 
obstructs the passage of urine; there is tired feeling and drowsi- 
ness. Treatment:—Give with milk the three  myrobalans, 
Clitoria Ternatea, Cassia Fistula, Holarrhena antidysenterica, 


bark, and curds ( Harita ). 


(i) Sterility due to derangement of ‘ Menstrual Fluid’ by 
the three Humours.—Treatment:(1) give for one month decoc- 
tion of white Clitoria Ternatea, white Abrus precatorius, and 
Boerhaavia diffusa ; (2) give decoction of Piper longum, Cyperus 
rotundus, Fagonia arabica, Solanum indicum, S. xanthocarpum, 
and Steriospermum chelonoides, with curd and sugar for seven 
days during the menstrual period; and when the Fluid is pure, 
give the decoction with milk to help conception ( Harita ). 


(viii) SHUSHKA-YONI :—-Vayu aggravated by the suppression 
of natural urgings like sneezing, urination, etc., at the time 
of sexual act, or at the time of menstrual periods (Va.), 
produce constipation, retention of urine, and dries the mouth 
of the organ (Ch.). There is extreme pain (Va.). 


Local Treatment:—Give vaginal douche of suitable oil. 
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Jambolana, Conocarpus latifolia and the barks of milky-juice 
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II. Diseases due to Derangement of Pitta. 


(ix) PittaLa; Syn.—Pittaja-Yoni ( Vaginitis ).—There is 
burning sensation and suppuration in the organ, and fever (Su.). 
The aggravation of Pitta due to indulgence in excess of sour, 
saline or acrid foods and drinks causes burning pain, suppura- 
tion, and formation cf ulcers in the vagina; there is a feeling 
of intense heat and fever; the discharge is blue or white, 
is hot and has a decomposition smell (Ch.) 


General Treatment:—(|) Cook with 64 parts of each of 
ghee and oil, 356 parts of decoction of Sida carpinifolia roots, 
128 paris of milk, and one part each of Piper longum fruit, 
Gymnema sylvestre, Coclogyne ovalis, Desmodium gangeticum, 
Cuminum Cyminum, Holasiema Rheedii, Phaseolus trilobus, 
Clematis triloba, Grengea madraspattana, ~* Kshirakakoli, 
*Ridhi® and sugar; give by mouth (Va.); (2) give treatment 
of Hemorrhagic Diathesis ( Rakta-Pitta), and cooling remedies 
to alleviaie Pitia (Ch.). 


Local Treatment:—The treatment consists of sprinkling, 
1ubbing, and inserting in the vagina a cotton-swab soaked with 
drugs that are cooked with or without oil, and are cooling 
and sedative of Pitta; (1) insert in the vagina a paste of the 
barks of the five species of Ficus; (2) give enema of drugs 
of * Sweet” group with milk (Ch.); (3) in case of purulent 
discharge, insert in the vagina a bolus of disinfectant drugs 
pasted with cow's urine and saturated with salt (Su.). 


(x) PUTRAGHNI; Syn.—Jataghni (Chronic Endometritis) :-- 
There are repeated abortions, and an excessive discharge of 
“Menstrual Fluid’ occurs during gestation (Su.). Veyu, on 
account of its property of ‘dryness’ kills a foetus, born of 
vitiated and dry ‘ Menstrual Fluid’ as often as it is born (Ch.). 


Local Treatment:—Give a vaginal douche of ghee boiled 
with Gmelina arborea seeds or roots and Holarrhena anti- 


dysenterica bark (Ch.). 


(xi) ARAjASKA-YONI (Amenorrhoea) :—The blood is de- 
ranged on account of aggravation of Pitta in the vagina and 
uterus; there is great emaciation, and much pallor as well 
(Ch.). 

General Treatment :—(1) Drink blood of deer, goat, sheep, 
and boar, with curd, conjee, honey, and ghee; (2) drink milk 
cooked with drugs of * Jivaniya’ group (Ch.). 

(xii) LoHiTAKSHARA, Lohitakshaya (Va.), 


with a burning sensation (Su.). Vayu and Pitta are aggra- 
vated; menses are small in quantity; there is burning sensation 
in the body, emaciation, and paleness (Va.). 

(xiii) APRajA-YONI; Syn.—Rakta-Yoni, Rakta-Pradara (Met- 
rorrhagia, Chronic Endometritis, Cervical Erosions }).—Indul- 
gence in foods and drinks aggravates both the * Blood Principle * 
and Pitta (Hemorrhagic Diathesis); the ‘Blood’ is vitiated 
by the deranged Pitta; there is excessive vaginal discharge of 
blood, even though the woman be pregnant (Ch.). 


Local Treatment:—Ghee boiled with seeds of Gmelina 
arborea, Holarrhena antidysenterica bark should be given as 
vaginal enema (Ch.). 


(xiv) PRASRAMSINI (Prolapse of the Vagina or Uterus) : 
—There is prolapse of the vagina or uterus, and parturition 


is difficult and painful (Su.). 


Local Treatment:—({1) Foment with hot milk, rub ghee 
and reduce the prolapse; apply a poultice of the paste of 
boneless meat mixed with ghee, Piper longum and Piper 
nigrum (Veshawara), and bandage; (2) a_ skilled mid- 
wife should reduce the prolapse; massage it with oil medi- 
«ated with Saraca indica, Soymeda febrifuga, Andropogon 
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muricatus, Aglaia Roxburghiana, Cedrus Deodara; and fill the 
vagina with the paste of the same (Su.). 


(xv) VaMINI :—* Menstrual Fluid’ and * Semen" are eject- 
ed with sound (Su.). There is aggravation of both Vayu and 
Pitta; ‘Semen’ which has entered even the uterus is thrown 
out even after six or seven days, with or without pain in the 
generative organs (Ch.). 


Treatment :—(1) Oleaginous treatment (Snehana), fomenta 


tions, emetics, etc., are beneficial; (2) insert in the vagina 


a cetton-swab soaked in oil and ghee (Ch.). 


ilI. Diseases due to Derangement of Kapha. 

(xvi) SHLESHMALA; Syn.—Kaphaja-Yoni, Shleshmaki, (Lev- 
corrhoea, Chronic vaginitis) :—There is a sensation of coolness 
in the vagina, local itching, diminished sensibility, and slimy 
discharge (Su.). Aggrava'ion of Kapha due to indulgence in 
food and drinks of inspissating virtues, causes the vagina to 
feel cold and slimy; there is itching sensation and mild pains; 
the mucosa is pale and there is whitish slimy discharge (Ch.). 


General Treatment :—Give dry and heating remedies (Ch.). 


Local Treatment:—(1) Insert in the vagina strips of lint 
soaked several times in (a) pig's bile; or (b) in Phaseolus 
radiatus flcur and a little salt treated several times with juice 
of Euphorbia neriifclia; wash the vagina repeatedly with hot 
water and insert the strip each time; (2) insert in the vagina 
sticks made of Piper longum fruit, Piper nigrum, Phaseolus 
rediatus, Peucedanum graveolens seeds, Saussurea Lappa, and 
* Saindhava" salt; (3) soak in 32 parts of water for one night 
16 parts of the powder, of dry raw fruits of Ficus glomerata, 
16 parts of bark of Ficus benegalensis, F, infectoria, F. glome- 
rata, F. religiosa, and Calamus Rotang, leaves of Trichosanthes 
dioica, leaves of Echites caryophyllata, and of Melia Azadi- 
rachta; to this cold infusion add the paste of the exudation 
of lac, bark of Conocarpus latifolius, bark and gum cf Butea 
frondosa and gum of Bombax malabaricum, and cook with 
one part of oil; insert in the vagina a cottob-swab soaked in 
this oil; (4) add sugar to the above cold infusion and wash 
the vagina with it; within seven days of application of this 
oil, the vagina that is slimy, putrid or dilated, shattered and 
lacerated from any cause, is cured; conception occurs soon 
after; (5) soak sesamum seeds six times in milk exudation 
of Ficus glomerata; press out the oil, and cook it with the 
same pulp; soak a cotton-swab in the oil and insert it in 
the vagina; (6) insert a warm paste of * Ichnocarpus frutescens ° 
group of drugs; (7) give enema of drugs of * Pungent"’ group 
in cow's urine (Ch.) (8) in case of fetor and slimy secretion, 
—fill the vagina with (a) powders of * pancha-kashaya’ drugs, 
and wash with decoction of drugs of * Cassia Fistula’ group; 
(9) in case of itching and diminished sensibility,— fumigate 
with fumes of Solanum indicum, Curcuma longa, Berberis 
asiatica; and use plugs of these three drug-pastes (Su.). 


(xvii) KaRNINI ( Uterine Tumour, Descent of the Uterus, In- 
version of the Uterus, Vaginal Polypi):—There are hemor- 
thagic growths or polypi, and discharges of vitiated blood 
(Su.). When a woman strains during labour even though 
there be no labour pains, Vayu overwhelmed by the foetus 
combines with Kapha and her blood; both Vayu and Kapha 
cause irregular swellings on the vagina and the passage of 


blood is obstructed (Ch.). 


General Treatment:—Give all medicines that remove de- 
rangement of Kapha (Ch.). 


Local Treatment:—(1) A plug of a paste of cleansing 
drugs should be inserted in the vagina and retained (Su.); 
(2) insert sticks of the paste of Saussurea Lappa, Piper longum, 
Calotropis gigantea sprouts, and * Saindhava’ salt mixed with 
goat’s urine; (3) give vaginal douche of suitable oil (Ch.). 
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(xviii) ATYANANDA; Syn.—Nanda ( Nymphomania ) :—There 
is excessive sexua! desire (Su.). 


(xix) ATICHARANA { Vaginitis, Cervicitis, Pelvic Conges- 
tion ):—Because of frequent sexual act, there is excessive 
mucous discharge, and ‘Semen’ is not retained (Su.). Exces- 
sive indulgence in sexual intercourse aggravates the Vayu; 


there is inflammation, numbness, and pain (Ch.). 
Treat as for Phalini or Prakcharana-Yoni (No. xriii ) (Ch.). 


(xx) ACHARANA-YONI ( Vaginitis):—There is a_ great 
quantity of mucus discharge during coitus (Su.). Neglect to 
clean the private parts brings about infection with worms and 
derangement of Vayu; they produce an itching sensation and 
generate in the woman a great longing for sexual intercourse 
(Ch.). 

Local Treatment :—(1) Soak 21 times a silk cloth in bile 
of cow and fish, and insert in the vagina; (2) insert in the 
vagina, powders of wine-ferment, and honey; this cleans the 
channels, and checks filthy secretions, swellings, and itchings; 
(3) give vaginal enema of Kapha and Vayu-subduing oils (Ch.). 


IV. Diseases due to Derangement of Blood. 
Principle (Rakta). 


(xxi) RakTAjA-YONI (Menorrhagia):—There is excessive 


flow of * Menstrual Fluid’ (Va.). 


V. Diseases due to Derangement of all the 
Three Humours. 


(xxii) SaRVajA-YONI; Syn.—Sannipataje-YON1 ( Vaginitis } : 
—It is incurable (Su.). This is due to indulgence in all kinds 
of stimulant foods; there is burning and piercing pain in the 
vagina, and the discharge is white and slimy (Ch.). 


Treatment should be suited to the three deranged 


Humours (Ch.). 


(xxii) PHALINI, Prakcharana-Yoni (Vaginal lacerations) :--- 
There are symptoms of forced coitus in a girl of tender years; 
it is incurable (Su.). There is pain in the back, waist, thighs, 
and the groins (Ch.). 


General Treatment :—Give oleaginous diet (Ch.). 


Local Treatment:—(|) Treat with vaginal douches of oil 
cooked one hundred times; (2) foment and poultice the part 
with similar oils; (3) insert in the vagina, lac-dyed cotton- 
swabs saturated with oil and pastes of Pucedanum graveolens, 
Aplotaxis auriculata, Aglaia Roxburghiana, Salvia plebia, Phy- 
salis flexuosa, barley, and wheat (Ch.). 


(xxiv) SHANDHI, Shandhita (Eunachs ):—There is no show 
of menses, no development of breasts; the vaginal canal is 
reugh; it is incurable (Su.). The defects of the ovum cause 
destruction or non-development of the uterus of the fceetus; 
a woman with such an absent uterus hates coitus and has 
no breasts; it is due to Vayu and is incurable (Ch.). 


(xxv) SUCHIVAKTRA (Imperforate, Cribbed Hymen ) :—The 
vaginal opening is extremely narrow (a needle-hole aperture ); 
it is incurable (Su.). Vayu deranged by the enciente’s 
Humours, vitiates, on account of its dryness, the genital parts 
of a female foetus, and causes extreme contraction of its vagina! 
cpening (Ch.). 

(xxvi) Mana-YOnI; Syn.—Strastha-Yoni, | Prasupta-Yoni 
(Ruptured Perineum; Displaced Uterus?):—The vagina is 
very much dilated; it is incurable (Su.). Indulgence in exces- 
sive sexual intercourse in an uncomfortable position, or in an 
uneven bed causes rigidity of the mouth of the uterus and 
the vagina; the vaginal orifice does not clase on account of 
aggravated Vayu, and remains continually open; there is pierc- 
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ing pain; the discharge is bloody, dry, and frothy; the vaginal 
walls swell out; there is pain also in the bones and the groins; 
when the vagina or the uterus is displaced it tortures the 

woman like a thorn or foreign body (Ch.). 


General Treatment :—(|) Treat as for Udavarta (No. ii); (2}- 
use Vayu-subduing drugs (Ch.). 


Lecal Treatment:—(1) Fill the vagina with fat of bear 
and boar, and with ghee cooked with drugs of the ‘ Sweet’ 
group, bandage the organ with silk cloth; (2) in order to soften 
a vagina that is hard and rigid, insert in the vagina a ball 
of minced-meat or of rice cooked in milk; (3) apply ghee to 
the prolapsed part ( Prasupta-Yoni), forment with hot milk, 
and insert the part inside; apply a ball of minced-meat 
and bandage till the time of urination (Ch.). 


VI. Miscellaneous Diseases of the Genital Organs. 

(xxvii) YOnI-KANDA ( Vaginal Polypus ):—This is due to 
sleeping during the day. excessive anger, excessive exer- 
cise, and excessive sexual indulgence; it may also arise from an 
ulcer formed through scratching; Vayu and other Humours 
get aggravated ard deranged; ihe polypus is of a blood-red 
colour mixed with pus, or looks like Artocarpus Lakoocha 


(Ma.). 


The polypus is of four kinds :—(a) Vataja—, the polypus 
is dry, cracked, and of a variegated colour; (b) Pittaja—, 
there is burning sensation and redness, with fever; (c) Kap- 
phaja—, the polypus is blue, like the flower of Linum usitassi- 
mum and has itching sensation; (d) Sannipataja,—the polypus 
shows signs of all the three Humours (Ma.). 


Local Treatment:—(1) Insert into the vagina the powder 
of Red Ochre, mango seed, turmeric, ‘ Ranjava” and Myrica 
sapida; (2) apply the decoction of the three myrobalans (3) 
boil flesh of a mouse in oil, and insert a cotton-swab soaked 
in this oil ( Yoga.). 

(xxviii) SANNIPATODARA; Sn.—Dushyodara, Tridoshodara 
( Ascites, Ovarian Tumour, Abdominal Cysts, Hydronephrosis, 
Distended Bladder, Dermoid Cysts, Cysts of the Mesentery, 
any Abnormal Condition of the Abdomen) :—It may be 
caused by the * Menstrual Fluid” entering the stomach, either 
artificially cr naturally (Su.). Blood and the three Humours 
get aggravated, and cause a very fatal ascites (Sha.). 


(xxix) BHaGaRSHA, ( Vaginal or Vulval Condyloma, Adeno- 
ma, Fibromyoma, Papilloma, Fibroma, etc.):—The deranged 
and aggravated Vayu of the body, incarcerated in the vaginal 
region of a woman, vitiates the lIccal flesh and blood, and 
gives rise to crops of soft growths in the passage; there is 
itching sensation and ulceration; they may come up isolated 
at the onset, and may assume the shape of a mushroom or 
an umbrella, secreting a flow of slimy, foul smelling blood 
Su.). 

(xxx) Tunt:—This is a sort of pain which gives rise to 
a bursting sensation in the region of the anus and the genitals 
(Su.). 

(xxxi) Upapansa (Syphilis? Gonorrhoea >) :—This is an in- 
flammatory swelling of the genital organ ( ? male or female ); 
it is due to the action of local Humours aggravated by pro- 
miscuous and excessive sexual intercourse; by entire abstin- 
ence; by intercourse with a woman who never, or not for 
long, had an intercourse; coitus during menses; coitus with 
one having an extremely marrow (Suchimukhi) or spacious 
(Maha-Yoni) vulva; coitus with one having rough, harsh. 
or large pubic hairs; with one whose vagina is studded with 
hairs along its entire length; coitus with one whose parts are 
unclean; etc. (Su.). 
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Dallana finds it mentioned in one text book that Upadansa 
occurs both in men and women; Shrikantha, however considers 
this a spurious interpolation ( Shrikantha ). 


TUMOURS OF THE UTERUS :— 


; Ectopic Gestation, Blood Mole, Carnous Mole, Fibroma, 
Fibromyoma, Myoma. Benign or Malignant Growth, Ovarian 
Tumours (ovaries were not recognised in those days), etc. 


( Rakta-Gulma ). 


Tumours are ball-like structures in the abdomen; they are 
caused by the aggravation and derangement of the Root- 
Principles of the body ( Dhatu); they are round or spheroid 
in shape, fixed or shifting in character, and vary in mass 
and size; the tumour is called a shrub (Gulma) because 
of its shrub-like outline, and because the root or base is not 
capable of proper definition; like a bubble of water, it is a 
self-contained agglomeratioa of the deranged Humour; there 
is no suppurative process in its mass (Su.). 


Rakta-GuiLMa :—In females, there is a class of tumours 
{ Ovarian? Uterine; Ectopic gestation, etc.), intimately con- 
nected with the vitiated condition of ‘Menstrual Fluid’ 
( Rakta-Gulma1 (Su.). Rakta-Gulma occurs only in females, 
snd not in males because it appears Jaly in the uterus; males 
have neither uterus nor the menses (Ch.). The tumour does 
not occur in girls, and in old women in whom the 
have disappeared (Ma.). 


Vijaya-rakshita says that the word Rakta is to be taken 
in the sense of * Menstrual Fluid,” and does not mean the 
Root-Principle Blood ( Rakta-Dhatu ). Bhattahara-Chandra says 
that by ‘ Raktaja’ both tumours in men and women are 
meant; Jejjata and Gayadasa do not accept this view. Ksha- 
rapani says that the tumours that arise from ‘ Menstrual Fluid’ 
do not occur in men; other tumours originating from the Root- 
Principle Blood ({(Rakta-Dhatu) occur both in men and 
women. Vapyachandra says that derangement of the three 
Humours affects the Blood, which in turn is deranged and 
causes a Tumour (Ma.). . 


menses 


Causes -—The Vayu of a woman (a) who is newly delivered, 
(b) who has miscarried, and (c) who is in her menses, is 
deranged by taking unwholesome food; the flow of the 
‘Lochia’ or * Menstrual Fluid" is suppressed and causes a 
tumour (Su.). Suppressing the desire for urination or defzca- 
tion ( Distended Bladder ), taking unwholesome food in puer- 
perium, or after abortion, or taking Vayu-generating food 
during the menses period, the Vayu is deranged; it enters 
through the vagina, and obstructs the flow of ~* Menstrual 
Fluid’ every month (Pregnancy, Ovarian Tumour ); the fluid 
thus suppressed, causes a tumour in the iliac region; (d) fasts 
at the * Menstrual periods; (e) fear; (f) dry foods and drinks; 
(g) taking astringent drugs at menstrual time to stop their 
flow; (h) unnecessary use of emetics; (i) diseases of the genital 
organs, are other causes of Rakta-Gulma; Vayu is the cause 
of all tumours (Ch.). 

It is also due to eating Vayu-deranging foods when the 
woman is in weak health due to fever, vomiting, dysentery, 
etc.; drinking cold water when hungry also causes it (Va.). 


Venesection gives immunity from these tumours (Su.). 
Signs:—It is easily mistaken for pregnancy, and shows 
all signs of pregnancy; the abdomen does not enlarge, and 


there are no feetus-like movements (Su.). The tumour is 
mobile, and is mistaken for pregnancy; there is milk secretion 
from the breasts (Extra-uterine Pregnancy, Ovarian tumour ); 
lips and nipple-areola become dark; the symptoms of 
Rakta-Gulma and gravid uterus are similar, the differ- 
ence being that in pregnancy, the movements of the 
foetus are frequent and are felt through its hands and feet; 
the movements of a Gulma are infrequent and are felt as a 
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round mass; it afflicts women only and is accompanied by 
pain (Ch.). The foetus throbs and moves in every part of 
its body, and its movement is not accompanied by pain; but 
a tumour throbs or moves as a whole, and there is pain with 
it (Ma.). 

Symptoms:—There is pain and burning sensation; there 
are symptoms also of Pittaja-Tumour, e.g., fever, perspiration, 
indigestion, burning sensation, thirst, bitter taste, and redness 
of the body (Su.). There is local pain, cough, expectoration, 
dysentery, vomiting, water-brash, dyspepsia, discomfort, som- 
nolence, lethargy, weakness, pallor, giddiness, retching, long- 
ings for abnormal food as in pregnancy, cedema of feet, 
dilatation of vagina, and foul vaginal discharge (Ch.). 


Pathology :—The aggravated Vayu enters the blocked up 
* Menstrual Fluid,” and produces (a) symptoms of Vata-Gulma; 
or (b) since Blood is formed from Pitta, there are symptoms 
of Pitta-Gulma; there is thus pain, burning, rigidity, dysentery, 
thirst, fever, etc.; in addition foul blood accumulates in the 
uterus; there is severe pain, and foul vagina! discharge; there 
is throbbing in the vagina and pricking sensation (Va.). 


General Treatment:—Treatment should 
the lapse of the natural period of gestation and is the same 
as for Pittaja-<Gulma (Su.). Give oleaginous remedies, dia- 
phoretics, light purgatives, enemas; and food of sweet, sour, 
and saline taste; treat first internally and externally with 
oieaginous remedies; then subject her to fomentations; and then 
give oily purgatives; a tumour due to obstructed * Menstrual 
Fluid’ by Vayu may disappear on the commencement of a 
monthly period after treatment with fomentations, sun's rays, 
excessive exercise, grief, and heat-generating foods 
(Ch.). Harita, however, definitely interdicts the giving of any 
stomachic medicines, medicines containing Ferula asafoctida 
gum, massage of the loins, fomentations and diaphoretics, and 
jumping exercises (Ha.). 


commence after 


} 
aisease, 


The tumour should never be treated until at least !0 


months are passed (Ch.) 


(1) Give a draught of and rub with ghee cooked with 
drugs of ‘Kakolyadi’ group of plants; (2) purge with com- 
pounds of drugs of the ‘Sweet’ group and of the *‘ Cassia 
Fistula’ group; (3) give Niruha enema (Su.); (4) give honey 
or ghee mixed with the decoction of Symplocos racemosa, 
Terminelia Arjuna, Acacia Catechu, Piper longum, Rubia 
cordifolia, and Rumex vesicarius; (5) give milk with * Sauvar 
chala’ salt, but no meat diet (Ha.). If the menses ‘have 
stopped, (6) give decoction of Sesamum indicum seeds, with 
ghee, treacle, and powders of Piper longum, P. nigrum, ginger 
and Clerodendron serratum root; (7) give decoction of Sesa- 
mum indicum seeds, with powders of Clerodendron serratum 
root, Piper nigrum fruit, Pongamia glabra bark, Ficus religiosa 
root, Cedrus Deodara wood; this cures the pains also (Va.). 
In order to induce a Blood-discharge that is absent.—(8) Give 
drugs of heat-making potency like drugs of ‘Piper longum ° 
group; and (9) treat as for Menorrhagia ( Asrigadara ); 
(10) give ghee cooked with paste of drugs of the * Kakoli” 
group, and decoction of * Trinapancha-mula’; (I!) give paste 
of drugs of the ‘Kakoli® group and ‘Ficus bengalensis ° 
group; (12) or paste of drugs of ‘ Nymphcea lotus” group and 
of * Kakoli*® group (Su.). 

To soften the hardness of the tumour and to burst it.—- 
(1) Give one part of alkali from Butea frondosa, two parts each 
of oil and ghee, cooked with 8 parts of water; if it does not 
burst, give stimulants to promote menstrual flow; (2) insert 
in ‘the vagina a paste of fried Sesamum indicum seeds, and 
alkali or juice of Euphorbia neriifolia; (3) insert a bolus of 
treacle, top layer of fermenting wine, and alkali from barley 


shoots (Va.). 
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Special Treatment for disintegration of Blood in the 
Tumour.—(4) Give internally ghee and oil cooked with alkali 
oi Butea frondosa wood, for sufficient number of days to soften 
the tumour (Ch.); (5) give vaginal douche of Piper longum, 
ghee (Su.). 


If this fails to burst the Tumour, give Local Treatment to 
stimulate the discharge from the vagina :—(6) insert in the 
vagina powder of gingelly; (7) or a piece of meat mixed 
with alkalis; (8) or meat soaked in the milk of Euphorbia 
neriifolia; (9) or a piece of fish-meat that is bitter, and treated 
as above; (10) or a cotton-swab well-soaked in boar’s or fish's 
bile; (11) or a cotton-swab soaked in honey and decoctions 
of drugs with emetic and purgative properties; (12) give sup- 
positories of Sesamum seeds mixed with alkalis and jaggery; 
(13) give in honey and ghee, alkalis used in the treatment 
of hzmatemesis; (14) garlic, strong wine, and fish; (15) give 
vaginal douche of decoction of the “Ten Roots,’ milk, cow’s 


urine, and alkalis (Ch.). 


OPERATIVE GYNECOLOGY :— 


(1) Uterus and Vagina:—Manipulations to reduce retro- 
flexion, retroversion, inversion, and prolapse of the uterus, 
and prolapse of the vagina have already been described. 


(2) Tumours:—If by medical means, there is no flow of 
blood fiom an abdominal blood-tumour, then burst it (Va.). 
Incision into the tumour is the only remedy if it has already 
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been rendered soft and pliant (Ch.). Such an incision should 
be done after the 10th month (Sha.). The older the tumour 
the easier it is to cure; Jejjata says that if the tumour is 
incised earlier, it harms the uterus; from the IIth month 
onwards incision does not cause any harm (Ma.). 


The patient should be made to lie down, and casting 
some burning leaf-blades of Saccharum ciliare, and Poa cyno- 
suroides into a special earthen jar, the mouth of the jar should 
be placed on the tumour; the pot will draw up the tumour 
and localize it; remove the pot, cover the tumour with a 
piece of cloth and incise the tumour with suitable instruments: 
massage the tumour well with Vimarga, Ajapada, or Adarsha 
instruments taking care to see that the intestines and the heart 
are not touched in the process; if the tumour is seen to 
have swerved from its site, the surgeon should try to grasp 
it, and press it with his fingers (Ch.). 


When blood begnis to flow from the vagina (I) give rice 
with meat juice; (2) massage the body with ghee and oil; 
(3) give fresh wine to drink. If there is too much of blood 
discharge, (4) give the treatment for haemorrhagic diathesis 
( Rakta-Pitta); (5) if Vayu is aggravated give remedies 
as for Vata-Gulma; (6) anoint the patient with ghee and oil; 
give meat of partridge and fowl, wines, and barley gruels; 
then give ghee, alone or cooked with drugs of * Jivaniya * 
group; (7) if the discharge is copious, give oil enema medi- 
cated with bitter group of drugs (Ch.). 


(To be continued.) 


Indian Medical Qualifications 


Interesting Questions and Answers in 
the Indian Assembly. 


At the question hour, in the Assembly on the 9th Novem- 
ber, being questioned by Mr. K. P. Thampan on _non- 
recognition of Indian Medical Qualifications by the 
Government, Mr. G. S. Bajpai said: It is not the 


Government that adopted this procedure. 


Ceylon 
Ceylon 
Ceylon follows the 
decision of the General Medical Council of Great Britain which 


does not recognise Indian Medical qualifications. 


Mr. Thampan: May I know whether the standard of 
medical examination in Hongkong, the Straits Settlements, etc., 


is superior to the Indian medical standard? 
Mr. Bajpai: I am quite prepared to accept the suggestion 
that Indian qualifications are superior, but the registration in 


Ceylon is regulated by the provisions of the General Medical 


Act of Great Britain. 
enable us to get over the difficulty. 


Council Our Bill when passed, will 
Sardar Sent Singh: Has the Government of India stopped 


the recruitment of men of English qualifications? 


Mr. Bajpai: This question ought to be addressed to my 
friend, the Army Secretary. 
Mr. B. Das: Will the Honourable Member 


Ceylon Government that India will retaliate if Ceylon does not 


inform the 


employ Indians in their Medical service? Has any Ceylonese 
Medical graduate been employed in India since 1930? 

Mr. Bajpai promised to enquire. 

Replying to Dr. Ziauddin Mr. Bajpai informed that the 


Indian Medical Council Bill will not come up this session. 
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Editorial Comments 
Modern Conception of Bilirubin Formation and Jaundice 


Site of Bilirubin Formation 


From the time- of VIRCHOW jaundice was 
livided into hepatogenous and non-hepatogenous 
varieties. In the hepatogenous variety the 
condition resulted from obstruction in the biliary 
tract whilst in the non-hepatogenous variety the 
bile pigment was believed to originate in the 
tissues other than the liver. Later this view was 
given up as a result of the researches of 
MINKOWSKI and NAUNYN, who observed that 
arsenurated hydrogen and toluyendiamin do 
not induce jaundice after extirpation of the 
liver and it was concluded that bile was 
formed only by the © liver cells. On 
the histological side MCNEE working in As- 
CHOFF’S laboratory observed that the KUPFFER 
cells of the liver contain more degenerated red 
blood corpuscle and haemoglobin than usual 
after injection of arsenurated hydrogen. MANN 
and MAGATH extirpated the liver of a dog and 
kept it alive for 36 hours with glucose injections. 
He found evident signs of jaundice within 
12 hours and the bilirubin content of the serum 
increased 2 to 3 times at the end of the ex- 
periment by mere extirpation of the liver proving 
thereby that the bilirubin can be formed outside 
the liver. ASCHOFF suggested from _ these 
researches that bilirubin is formed outside the 
liver in the reticulo-endothelial system of the 
body and he explained the apparent contradictory 
findings by the different distribution of this 
system in the body in different animals. The 
reticulo-endothelial system in the birds is mainly 
confined to the liver but in the mammals it is 
more widely distributed e. g. spleen, bone marrow, 


lymph glands, liver ete. Hence MINKOWSKI 
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could not. produce jaundice in the goose after 
extirpation of the liver. It was further shown 
that the jaundice of liverless dogs was due to 
bilirubin, haematin and another pyrol body, all 
of these being derivates of haemoglobin. Accord- 
ing to ASCHOFF the jaundice of human beings 
can be divided into bilirubin jaundice, haematin 
jaundice and haematin bilirubin jaundice and it 
was accepted that under pathological conditions 
the vast bulk of the bile pigment is formed out- 
side the liver, the bilirubin being formed wherever 
haemoglobin is broken down by the cells of the 
R. E. §., the iron being liberated in the process. 
VAN DEN BERGH demonstrated that there 
appear to be two forms of bilirubin (a) the bili- 
rubin in the bile of gall bladder gives a purple 
colour with the addition of EHRLICH’S diazo rea- 
gent (direct bilirubin) while (+) serous fluids in the 
haemorrhagic cavities and blood serum in haemo- 
lysis give this reaction with diazo-reagent only 
after the addition of alcohol (indirect bilirubin). 
The normal serum contains indirect bilirubin in 
lin 1,000,000 to 1 in 400,000. It was further 
suggested by MCNEF and Aschoff that the indi- 
rect bilirubin is formed by R.E.S. and its passage 
through the epithelial cells of the liver trans- 
forms it into direct bilirubin. The blood bilirubin 
in clinical cases of jaundice may give either the 
direct reaction when the pigment has _ passed 
through the liver cells and the indirect reaction 
when it has not, e.g. in obstructive jaundice it 
gives the direct reaction and in haemolytic jaun- 
dice the indirect reaction as excessive destruc- 
tion of R. B. C. causes more bilirubin formation 
than can be excreted by the liver cells resulting 
in its accumulation in blood. Further ASCHOFF 
and his co-workers have tried to show that 
bilirubin is formed in different places in differ- 
ent animals e.g. in R. E.S. in dogs and human 
beings whilst in rabbits in the blood plasma. 
Many objections have heen raised and the 
whole theory has very recently and ably been 
challenged by ROSENTHAL. 
demonstrated that the bile 


He says it has not 
yet been actually 
pigment or their 
the R. E.S. He tries further to explain the 
MCNEE by the fact 


yrecursors are formed by 
} : 


histological findings of 
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that the Kuprrer cells of the liver take 
away any foreign body circulating in the blood 
so the mere presence of degenerated R. B. C. 
and haemoglobin does not supply any proof of 
bilirubin formation within these cells. It also 
sounds very plausible when ROSENTHAL says that 
it is difficult to accept the teaching of ASCHOFF 
and his school that bilirubin is formed in different 
places in different animals. It is very unlikely 
that such a vital constituent of the body will be 
formed in different places in different animals 
inspite of the reference by ASCHOFF to purin body 
formation in the body. ROSENTHAL, MELCHIOR 
and LICHT have shown that destruction of R. B. C. 
with toluyendiamin and phenylhydrazin does 
not produce jaundice in dogs after extirpation 
of the liver and ASCHOFF explains it by decreased 
function of R. E. S. due to these poisons though 
he finds little support from the histological 
In mice the extirpation of the spleen 
with injection 


tindings. 
along with the paralysis of R. E. S. 
of Cu. does not affect in any way the jaundice 
formation with  toluylendiamin and _— phenyl- 
hydrazin, proving that R. E.S. does not play the 
chief part in this form of bilirubin formation. 
ROSENTHAL thinks that the transformation of 
blood pigment into bile pigment can be explained 
in the light of BINGOLD by the cell oxidase and 
the whole process taking place in the parenchyma 
of the liver cells. 

Much controversy has also been raised as to 
the way of transformation of indirect bilirubin 
TTHANHAUSER, JENKE and 
found that 


into direct bilirubin. 
others have injection of indirect 
bilirubin in rabbits is followed by the excretion 
of the same salt by the liver cells without its 
transformation into direct bilirubin) and the 
explanation of ASCHOFF is not very convincing 
when he says that chemically pure _ bilirubin 
and blood bilirubin are of a different nature. 
ROSENTHAL explains the transformation of indirect 
bilirubin into direct bilirabin by the physico- 
chemical reaction in the blood and decreased 


globulin content being held responsible for this 


process. We can only say that the whole question 
of bilirubin formation is complicated and quite 
unsettled. Itis not impossible that the normal 
physiological bilirubin, pathological . bilirubin 
and experimental 
differences in time and with our advancing 
knowledge the problems are becoming more 
intricate. 
% * * * + 
Classification of Jaundice 

ASCHOFF recommends the following classifica- 

tion of jaundice. 


(1) Haemolytic jaundice—here increased 
destruction of R. B. C. results in more bilirubin 
formation than can be excreted by the liver 
cells, though functionally and __ histologically 
they are quite normal, e.g. acholuric or familial 
jaundice and icterus neonatorum. Further 
support for this haemolytic jaundice is found 
by the fact that in acholuric jaundice the red 
blood corpuscles are found to be more fragile 
and that marked improvement occurs after 
splenectomy. The bilirubin of serum in these cases 
gives indirect Van den Bergh reaction. 


(2) Obstructive hepatic jaundice—here obs- 
truction to the bile tract prevents the escape 
through the natural channels. The _ bilirubin 
is then reabsorbed in the blood stream to be 
excreted in the urine. The serum gives direct 
Van den Bergh test in these cases suggesting 
the presence of bilirubin, 
through the liver cells. 


which has passed 


(3) Toxic and toxie infective jaundice is a 
very complicated form of jaundice. ASCHOFF 
attempts to explain it by reference to three 
different factors—(a@) hyperfunction—due to in- 
creased destruction of R. B. C. (d) retention due 
to decrease in the secreting power of the liver 
cells on account of the damage by the toxins, 
(c) reabsorption en account of the occlusion of 
the bile capillaries. The serum in these cases 
gives a biphasic reaction as it contains both 
direct and indirect bilirubin. 








bilirubin will show  their- 





i 
' 
oe 
¢ 
¢ 
& 
x 


poets 











a LAN. tat > 





ERR Sin NAN EN 


PPE 





ne Seehaia 


I 








ENE RENE eM F 





Medical News and Notes 


[Items of news and notes of general interest to the profession 


for incorporation in this 
of the profession will be 


Obituary. We cre sorry to announce the death 
of Dr. FAZAL ILAHI, a member of the Sialkot 
Branch (Punjab) of the Indian Medical Associa- 
tion. By his death the Association has lost one 
if its able and useful members. 

* * * * # 

Untraceable Practitioners. The Registrar of the 
General Medical Council has published a list 
of Medical practitioners who have not replied 
to his enquiries as to the accuracy of their 
addresses, with a request to communicate to the 
said Registrar immediately otherwise their names 
will be omitted from the next issue of the Medical 
Register. 


The following are the names of such Indians 
whose names appear in the colonial list. The date 
siven is that of Registration. 

Anklesaria Kawas P., M.B. (192%) 

Gupta Anil K., F.R ¢.s. (1929) (FE) 

Helmy Ali. M.R.C.s. (1912) 

Kapur, Prag N,, M.R.C.s., (1925) 
Khandwalla, Mungaldas T.. M.B. (1915) 
Naganathan, Elangai, M.V., M.R.c.s. (1929) 


Appeal for Funds for the Ross Institute, London. ‘I'he 
Ross Institute of which SIR RONALD ROSS was 
the Director-in-Chief until his death, was officially 
opened in 1926 to perpetuate for all time the 
name of SR RONALD Ross, to carry on research 
work and to stimulate malaria control in the 
British Empire. Itis now apprehended that the 
working of the Institute will badly suffer for 
want of funds. There is no endowment fund and 
for the last two years the contributions have 
been 25% below expenditure. Considering what 
the Institute has already achieved an effort should 
be made to save the Institute and place it on 
sound financial basis. An appeal to this effect 
has been issued under the signatures of the 
Chairman and the Honorary ‘Treasurer of the 
Institute 

* * # # * 

Seeking a Substitute for Morphine. It is reported 
that twelve research chemists are now’ working 
at the chemistry department of the University 
of Virginia, to derive a preparation of drugs 
that may serve in place of morphine and its 
derivatives in their usual therapeutic properties 
and thus decrease the spread of morphine 
addiction and the availability of the drug. 


* * * * ce 


section from the members 
greatly appreciated—EDITOR | 


Donation for Hospitals. Rai Bahadur SATYENDRA 
KUMAR DAS, M.L.C., and his brother Mr, HEMANTA 
KUMAR DAs, Zemindars and Bankers of Dacea, 
(Bengal) have recently contributed Rs. 50,000 to 
the Government of Bengal. Out of this sum 
Rs. 40,000 will be spent for the construction ot 
a Maternity Ward in Dacca Mitford Hospital to 
be named after Rai Bahadur REVATI MOHAN Das, 
father of the donors, and Rs, 10,000 for the 
reduction of fees realized from each patient for 
X-Ray examination in the hospital. 


It is understood that the construction of the 
new ward will be commenced immediately and it 
is expected that the X-ray fees will be reduced 
from January next. 


SETH OODHAVDAS TARACHAND of Shikarpu 
(Sind) has given a donation of one lakh of 
rupees to the Shikarpur Municipality to open a 
“Civil Hospital” there. 


# # # * 


Sir J. C. Bose Prize. The Registrar, University 
of Madras, has announced a prize of Rs. 350 to 
be called the Sir J.C. Bose Prize for the best 
monograph on “A Critical Study of Hindu 
Medicine.” Monographs which must be prepared 
solely for the purpose of competing for this 
prize, must reach the Registrar not later than 
the Ist of May 1933. No monograph shall bear 
upon it the name of the competitor or any thing 
whereby his identity can be ascertained by the 
examiners. Each monograph shall be headed by 
a motto or nom-de-plume selected by the compe- 
titor and shall be accompanied by a sealed cover 
bearing on the outside the competitor's motto 
or nom-de-plume. The prize can be competed 
for by candidates from any part of India. 


Pa * 


Madras X-Ray Institute. Under the existing 
arrangement 50 per cent of the fees realised from 
paying patients for radiographic examination and 
treatment at the X-ray Institute at the General 
Hospital goes to the Government and the balance 
is distributed to the staff engaged in such work. 
In what are termed as “personal” cases, only 
25 per cent of the fees realised by the Radioloyist 
is credited to the Government, as representing 
payment for the use of Government apparatus 
or materials. 


The Government has recently decided that 
there should be no distinction between private 








134 MEDICAL ASSOCIATIONS, SOCIETIES, ETC. 


and personal cases, that paying cases be classed 
only as private cases in future and that 40 per 
cent of the fees realised should be credited to 
the Government. 


This rule will also apply to the X-ray depart- 
ments attached to other hospitals. 


if “k # # a 


Expensive Drugs in Hospitals. ‘lhe Madras Govern- 
ment have decided that the cost of all expen- 
sive drugs used in the treatment of well-to-do 
in-and out-patients in Government hospitals 
other than Government servants, be recovered 
from the patient. The Superintendents or 
Medical Officers in charge of hospitals have been 
allowed discretion to remit in part or in full the 
cost of the drugs in individual cases for special 
reasons to be recorded in writing. Persons 
with an income exceeding Rs. 100 per mensem 
have been classed as well-to-do. <A_ list of 36 
special or expensive drugs has been prepared 
which includes thyroid tablets, parathyroid 
tablets and all sera and vaccines. 


To meet the abnormal increase in the cost of 
supplying medicines to the very large number of 
patients, the Hospital Committee of Saran (Bihar) 
has sanctioned the realisation of anna 1 per 
prescription. The doctor has been left with the 
diseretion of remitting it in proper cases. 


Honorary Medical Officers in Madras. lollowing 
are the rules relating to the appointment of 
Honorary Medical Officers recently sanetioned 
by the Government of Madras : 


Such officers, will be appointed to Govern- 
ment hospitals in Madras City and to all Govern- 
ment Headquarters hospitals. In the case of 
medical institutions at divisional centres, the 
appointment of honorary officers will ordinarily 
be restricted to those institutions where actually 
one medical officer is employed. Appointments 
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will be made by Government on the recommen- 
dation of the Surgeon-General. Wherever 
it is proposed to make an honorary appoint- 
ment, due _ publicity should be given to Such 
proposal and out of the applications received 
the best should be recommended. 


Honorary surgeons, and physicians will be 
placed in charge of a specified number of beds 
for clinical and medical cases respectively and 
they will be entirely responsible for admission 
and care of patients in their charge. They 
should visit patients in their charge once daily 
or more than once daily should that be neces- 
sary (except Sundays) and answer all emergent 
calls relating to those patients on Sundays. 


Honorary medical officers may be granted 
casual leave up to 15 days in a year by the 


Superintendent or medical officer in charge 
of the hospital. They may be granted leave 


of absence other than casual leave by the 
Surgeon-General if he is satisfied that arrange- 
ments can be made for carrying on their duties 
without extra expenditure to Government. 


# # # # # 


Vizag Medical College. The Eighth College Day of 
the Vizagapatam Medical College was celebrated 
on the 25th October last in the college premises 
by the Medical College Student’s Association, 
with Major General G. A. SPRAWSON, Surgeon- 
General to the Government of Madras in the 
chair. 


A Clinical Exhibition, demonstrating the most 
modern developments in medicine was arranged 
in the spacious halls of the college. 


New Centre of Examination for State Medical Faculty, 
Bengal. It is understood the Government have 
sanctioned the creation of a second centre at 
Dacca where the students of Dacca, Mymensingh 
and Chittagong Medical Schools will be examined: 
from the next official year. 


Medical Associations, Societies, ete. 


Medical Societies, Associations, 
of this Section of the Journal. 


The Tanuku Medical Association. 

The second aniversary of the Association was 
celebrated on 2nd October, 1932 under the presi- 
dency of MAJOR T. S. SHESTRY, I. M. S., the 
District Medieal Officer, East Godavari. <A 
number of medical papers on various medical 
subjects were read by several practitioners 
followed by interesting discussions and domonstra- 
tions of cases. 


Unions ete. are invited to make use 


—EDITOR 


The annual report which showed satisfactory 
progress was then read out. Rs. 113-4-0 was 
spent on journals, 10 meetings were held with 
an average attendance of 10 members for each, 
125 issues of journals were received and circulated. 


The president in his closing remarks wished 
that practitioners practising on either side 
of the Godavari would soon be embraced in the 
foid of a single association. He on behalf of the 
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East Godavari Medical Association as president, 
invited all the practitioners to become members 
of their association which is now 101 strong. 


Bombay Medical Council. 


The following is a summary of the proceedings 
of the meeting of the Council held on the 10th 
October, 1932: 

The Registrar read the Government Notifica- 
tions appointing the members of the Medical 
Council as under : 


President. 
The Surgeon General with the Government of Bombay. 


Nominated Members. 
Sir Temulji B. Nariman, Kt. 
Dr. Rajabally V. Patel. 
Dr. D. A. D’Monte. 
Lt.-Col. 8 8 Vazifdar, [.M.S. 
Lt.-Col. C. M. Plumptre, I.M.S. 
Lt.-Col. W. C. Spackman, I.M.S. 


Elected Members. 

Khan Bahadur Sir Nasarvanji Choksy, Kt, C.1.E. 

Dr. G. V. Deshmukh. 

Dr. P. T. Patel. 

Dr. R. N. Ranina 

Mr. Rochiram A. Amesur. 

Mr. M. N. Talati. 

Major General W. H. C. FORSTER, I.M.S., the 
Surgeon General with the Government of Bombay, 
presided. 

The Council considered the case of Mr. V. R. 
KULKARNI, L. C. P. S., a medical practitioner 
registered in Bombay, who was charged with 
contravening rule 1, clause (e¢), of the Code of 
Medical Ethics, being connected with the firm 
of Francis Klein as a canvasser and adjudged 
him guilty of infamous conduct in a professional 
respect, and resolved to erase his name from 
the Medical Register. 


ASSOCIATION NOTES 1. 
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wu 


The Council considered also the case of Mr. P. 
V. THARANEER, a medical practitioner registered in 
Bombay, who was charged with carrying on his 
practice in Karachi in association with one Mr. 
CHOITHRAM K. J ASANI, an unqualified person, in 
contravention of rule 1, clause (2), of the Code of 
Medical Ethics and paragraph 2 of the Warning 
Notice, and resolved that Mr. THARANEE be in- 
formed that he should sever his connection so 
far as medical practice was concerned with Mr. 
JASANI and inform the Executive Committee that 
he had done so. 

The Council considered an application of Dr. 
A. CORPRON, M.D. (Michigan), for permission to 
be registered as a medical practitioner under 
section 7 (8) of the Bombay Medical Act, and 
recommended granting him permission for regis- 
tration. A similar application from Mr. M. B. 
KANTHARIAKAR was also considered but it was 
resolved not to recommend him for registration. 

The Council considered the proposal of the 


Rangoon University for inclusion of the M.B., B.S. 
degree of that University in the schedule to the 
Bombay Medical Act and resolved to accept 
the proposal and ask Government to make the 
necessary addition to the schedule to the Act. 
A similar proposal for the inclusion of the M.D. 
degree of the Berlin University was negatived 
by the Council. 

The Council resolved to advertise the post of 
Registrar of the Council for the next year. 

The following members were declared to be 
duly elected members of the Executive Committee : 

Sir Temulji B. Nariman, Kt. 

Dr. Rajabally Patel. 

Dr. G. V. Deshmukh. 

Khan Bahadur Sir Nasarvanji Choksy, Kt., C.1E. 

Dr. R. N. Ranina. 

Major W. C. Spackman, I.M.S. 

The Council considered a request from Mr. 
K. B. LELE, M.C.P.S., for the removal of his name 
from the Bombay Medical Register. The Council 
granted this request. 





Association Notes 


The Lucknow Medical Association. 


The 2nd General Meeting of the Lucknow 
Medical Association was held on the Sth 
September, 1932 at 7 p.m. at the Balrampur 
Hospital under the presidency of Dr. Huxkoo. 
The minutes of the last meeting was read by 
Dr. T. R. Swarup, Secretary and_ confirmed. 
The Rules and Regulations of the Association 
which were framed by the Executive Committee 


of the Association were read by the Secretary 
and passed. The question of extending an 
invitation to the Indian Medical Association to 
hold the 9th All-India Medical Conference 
at Lucknow was discussed and_ after a 
lengthy controversy it was decided that a 
sub-committee consisting of the following gentle- 
men be formed to discuss the pros and 
cons of the whole affair and then to give a final 
decision in the matter. 
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nd Brice, President. ; formed and its work was sub-divided into the @ 
r. Ll. RK. Swarup, Secretary. ; - j “ye 
Dr. U. &. Pande” following sub-committees : 
Dr. R. S. Gupta. [. Members of the Accommodation Sub-committee. i 
Dr. Mrs. Iyer. : & 
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a member of the Executive Committee in » M. Kaul. 
the vacancy caused by Dr. N. D. BANERJI'S » J.P. Sanyal. ’ 
resignation. 3. Members of the Scientifie Committee. a 
4 o : d : Dr. A. Hameed. Chai 
¥ > r. A. ameed, Vara. 
The 3rd General Meeting of the Lucknow , K.K. Roy Chowdhury, Secretary 
Medical Association was held on the 24th Septem- . Mrs. Tyer. 
ber 1932, under the presidentship of DR. Hukoo. " eg ‘ 
The minutes of the last meeting and the report ” 1. C. Mukherjee. ; 
of the Sub-Committee formed to discuss the ” HL. G. D. Mathaur. : 
attairs of the IX All-India Medical Conference .. B. B. Bhatiya. k 
were read and confirmed. It was _ resolved Capt. K. S. Nigam. 
unanimously to hold the 9th All-India Medical 1 Members of the Finance Sub-committee. 
Conference this year at Lucknow during the Dr. Hukoo, Chair is 
Christmas week, A reception committee with ” TRS a # 
} 2 > T on : : ” - R. Swarup, Seeretary. a 
Rai Bahadur Dr. B. N. Vyas as its Chairman " U.S. Pandey. 3 
and Dr. 'T’. R. Swarup as General Secretary was . RS. Gupta, 4 
Medical Examination Results . 
F 
oe B.S. Pujari, S. F. Rebello, S. K, Sathe, C. G. Shah, O. K. : 
liege of Ph ; : mee : 
College of Physicians and Surgeons, Bombay Shah, J. P. Sthanki, Miss. S. J. Tendulkar, N. 8S. Velhankar a 
ut of 109 candidates who appeared at the and B, Paika. ; 
sec } ) _ as inati > } . ap . . . 3 
ge L. C. P.S., examination held in October, Burma Medical Examination Board, Rangoon. i 
the following 45 have been declared successful : : ; 2 
The following candidates are declared to 
. “«, W. P. Ban: . B: 3. K. Christi . &. : : ‘ 
i “ - a wi so aie dig = om, . on on an , : have duly passed the final examination for the L. 
ave. I. G. Desai, Miss. S. KX. Desai, B. B. Dhanawade, =. J. a a ‘ . , » 
2 M. P. ¢ 2 ‘ma Medical Es { 3 
Dhirmalani, B. H. Dikshit, R. D. D'Souza, R. B. Ghanekar, M. 1 diploma of the Burma Me wig Examination s 
2 : . : . . Q9. 
Kk. G@. Gurawara, HH. GG. Jamakhindi, M. J. Joshi. Mo K. Board held in September, 1932: ‘ 
dunejo. Miss. I. : Kabir, R. G. Kale, a 8. C. Kamit. P. N. Barua, 8. C. Chakraburty, N. B. Chowdhury, Dalip 4 
J. H. Khatri, N. M. Khodani, Miss. R. Y. Kbupte, BH. Singh, H.K. Dey, E. Hari, Ma Thein May.J. C. Mazumdar, : 
“spy ~ ony » ‘erananaivar iss , ie a oe i a bi 
Kulkarni, S. M. Kalkarni, P. Narauanaiyer, Miss. 3. Y. Muttooswamy, Naw E. Tuwa. 8. Ray, J. N. Roy, Saw Hla 5 
Nerurkar, B. B. Oza, M.D. Oza, B. K. Pandit, R. N. Pandya, Tun, R. K. Shah, kK. P- Shome, B. K. Sirear, S, E. Solomon, i 


B.G. Paran’pe, R.N. Parikh, 8. C. Parikh. D. G. Patankar, T. V. Thukkaram, Tun Pe. 
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The relation of lipoid nephrosis to nephritis 


E. T. Bett (Annals of Internal Medicine, 
p 167, Aug. 1932) points out, as a result of his 
studies, that lipoid nephrosis is not a distinct 
entity but a form of glomerulo-nephritis. There 
are two main types of chronic glomerulo-nephritis 
V1Z : 

(1) An azotaemic type, 

nitrogen retention ; 

(2) Hydropic or nephrotic type characterised 

by marked oedema and albuminuria. 

There are numerous transitions between 
these two clinical groups. The hydropic type is 
now called lipoid nephrosis which is again sub- 
divided into a pure type and amixed_ type 
(nephritis with a nephrotic component). The 
pure type is characterised by absence of haema- 
turia, hypertension and impaired kidney func- 
tion. Repeated and thorough studies have revealed 
the rarity of pure lipoid nephrosis. Oedema is a 
general feature of nephritis and not necessarily 
of nephrosis. Nearly all cases of nephrosis have 
a nephritic component. 

In well-defined instances of mixed type of 
lipoid nephrosis, there is a marked thickening of the 
capillary basement membrane in the glomeruli 
and a variable degree of endothelial proliferation. 
Such glomerular lesions are, to a certain extent, 
found in some cases of pure nephrosis and also 
in nephrosis with slight variations from the 
pure type. The author expounds that injury of 
the glomerular capillaries by some toxic sub- 
stance is the primary disturbance in both nephro- 
sis and nephritis. If little or no reaction occurs 
in the capillaries, the clinical picture of pure 
nephrosis develops, a moderate reaction produces 
some of the nephritic symptoms viz., haematu- 
ria, hypertension, impaired kidney function ; 
i marked reaction gives the clinical picture of 
nephritis. When the glomerular capillaries are 
open and allow albumin to escape in large quanti- 
ties, nephrosis develops. When the capillaries 
are occluded, there is not much loss of albumin 
but hypertension and nitrogen retention ensue. 


S.C. B. 


characterised by 


Natural History of haemorrhagic Bright's Disease 


THOMAS ADDIS (Bull. Johns Hopkins Hosp. 
49. 203 Oct. 1931) as a result of his studies, of 
464 patients, divides the course of haemorrhagic 
Bright’s disease into five stages: (1) initial, 
(2) latent, (3) active, (4) healed, (5) terminal. In 
his series, 17 p.c. were first seen in the initial 
stage, 37 p.c. in the latent stage, 21 p.c. in the 
active stage and 25 p.c. in the terminal stage. 


The initial stage is characterised by oedema, 
hypertension and haematuria. The latent stage 
is symptomless, the only changes being found in 
the urine. The active stage is associated with 
less haematuria, marked proteinuria and reap- 
pearance of oedema and hypertension, Doubly 
refractile lipoids occur in this stage. The ter- 
minal stage is that of true uraemia. Though 
these stages are not sharply delimited, they are 
still distinguishable fairly well for clinical pur- 
poses. Addis points out that the focal glomerular 
nephritis is really the latent stage of haemorrhagic 
Bright’s disease. A follow-up for years of this 
presumably benign disease with slight continuous 
haematuria but without hypertension or arterio- 
sclerosis, has revealed that, in some the renal 
lesion heals but in others, often very slowly, 
there is gradual development of hypertension, 
arteriosclerosis and ultimately uraemia. Autop- 
sies fail to find any essential difference between 
these kidneys and those of other patients, with a 
similar clinical course, in whom the initial stage of 
haemorrhagic Bright’s disease was observed. 


J. % &. 


The size and shape of the heart in Goitre 


H. Cookson (Proceedings of the Royal 
Society of Medicine, 1517 August 1932 ) before 
discussing about the subject-matter pointed out 
that he used the term “goitre”’ to cover all those 
diseases in which the secretion of thyroid gland 
was thought to be excessive or abnormal. He 
demonstrated by lantern slides that definite 
enlargement of the heart was not infrequent and 
characteristic changes in shape occurred. 


The normal heart in the anterior view showed 
a series of arcs on each side. On the right side, 
from above downwards, there are the slight 
prominence of the superior vena cava and the 
ascending aorta, and the slight convexity of the 
right auricle. On the left, a little below the 
clavicle, is the aortic knob, and below this a 
concavity where the heart out-line is formed by 
the pulmonary artery and the conus of the 
right ventricle. The lowest are on the left is a 
convexity produced by the left ventricle. 


In the first oblique position, the subject being 
turned half left, the vascular pedicle composed 
of the superior vena cava and the aorta is seen 
above. The posterior heart border is formed 
by the two auricles, the left a little above the 
right. Behind the heart, the aortic shadow can 
usually be seen faintly in the relatively clear 
space between the heart and the vertebral column. 
The anterier border of the cardiac shadow is the 
profile of the right ventricle, the upper slightly 
convex portion is produced by the conus. 
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The most characteristic changes in the heart in 
cases of goitre are: 

(1) A slight generalised enlargement more 
especially to the left. In goitres of short 
duration, no enlargement may be present. 

(2) A high aortic arch. 

(3) A promiuent superior vena cava. It is 
not a constant feature. 

(4) Presence of the pulmonary convexity. 

The normal pulmonary concavity is filled in 
and the pulmonary arch is elongated. The left 
ventricle is slightly enlarged to the left. These 
changes combine to produce an almost straight 
left heart profile—the characteristic sign of goitre 
heart. The cardiac enlargement is not due to 
a mechanical factor, such as tracheal stenosis 
as many German workers have held. <A _ toxic 
factor is responsible for these heart changes. 


Lastly the writer points out the differences 
between the heart of mitral stenosis and that of 
goitre which resemble each other to a certain 
extent in the anterior view. 

The convexity due to the conus of the right 
ventricle, below that of the pulmonary artery 1s 
sometimes seen on the left profile in mitral 
stenosis but it is very rare in goitre. The aortic 
knob is small in mitral stenosis, in goitre it 1s 
normal. The lung roots are not larger or denser 
than normal in goitre unless congestive failure 
is present, whereas in mitral stenosis this is often 
the case apart from failure. In the oblique view, 
the enlargement of the left auricle is the character- 
istic feature of mitral stenosis. It is not seen, 
however, in goitre. 

The author explains the peculiar appearance 
of the pulmonary artery to be due to several 
factors. 

Increase in the volume of blood carried by 
the great vessels, together with a greater excur- 
sion of their walls with each pulse-wave, as indi- 
cated by an increased pulse pressure may easily 
lead to elongation and increase in the calibre of 
these vessels. The pulmonary artery, being rela- 
tively weak-walled, show these changes much 
earlier than the stronger aorta. This explanation 
is supported by post-mortem measurements which 
show an increase in the diameter of the pulmo- 
nary artery as compared with that of the aorta. 
Also it has been seen experimentally that injec- 
tion of fluid under pressure into the right ventri- 
cle in the cadaver with the heart in situ causes 
a prominence of the pulmonary artery similar 
to what is seen on the X-ray screen. J.C. B. 


Syphilitic Myocarditis 


O. SAPHIR, (Arch, Path. 13 : 436, 1932) reviews 
cases of so-called chronic syphilitic myocarditis as 
recorded in literature and discusses the criteria 


of such diagnosis. He concludes that the diag- 
nosis is not warranted in the absence of gummas. 
Moreover, a study of 130 cases of syphilitic 
aortic disease with insufficiency revealed no 
changes that could be attributed to syphilitic 
myocarditis. Spirochaetes could not be demon- 
strated in any of the 130 hearts. J.C.B. 


Treatment of Cardiovascular Syphilis 


H. H. Hazen (Amer. Jour. Syph. Vol. XVI. 
289, July, 1932) arrives at the following conclu- 
sions based on his personal studies as well as on 
those of various European authorities : 


(1) Every patient should be carefully exa- 
mined and electrocardiographed for the presence 
or absence of coronary involvement, before the 
anti-syphilitic treatment is commenced. 


(2) Anti-syphilitic measures should not be 
adopted in cases showing signs of congestive 
failure. 


(3) Patients with an early decompensation, 
whether previously treated or not, should receive 
no specific treatment for two weeks. Bismuth or 
mercury injection followed by arsenical prepara- 
tions (arsphenamine) should be given at the end 
of that period, regardless of the cardiac condition. 
If signs of early decompensation persist, one of 
the heavy metals should be continued. 


(4) As a preliminary to treatment a course 
of mercury or bismuth, or possibly combined 
with iodides should be given to prevent the 
possibility of a Jarisch-Herxheimer reaction. 

(5) The arsenicals are quite safe, if used in 
smali dose. 


(6) The expectation of life in patients with 
aneurysm is markedly increased with one course 
of arsphenamine, and increased two-fold with a 
year’s treatment. Marked amelioration of 
symptoms occur. Treatment should consist of 
alternating courses of heavy metal and arsphe- 
namine. 

(7) The progress in cases of aortic insuffici- 
ency is little modified by one or two courses of 
arsphenamine and a metal. Under four courses 


of treatment, however, the expectation of life is 
doubled. 


(8) In cases of aortitis, thorough treatment 
over a year with alternating courses of a heavy 
metal and an arsenical would give better results 
than those usually recorded. 


(9) Involvement of the coronary vessels is 
not an absolute contra-indication to any treatment 
but rather an indication for bismuth therapy to 
be cautiously supplemented later with small doses 
of an arsenical. 


(10) Syphilitie heart-block can often be 
helped by a heavy metal and an arsenical. 
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(11) Acute syphilitic myocarditis occurring 
early in the course of syphilis, should be promptly 
treated with two preliminary injections of bismuth 
followed by an arsenical. 


(12) Chronic syphilitic myocarditis is prac- 
ctically impossible to distinguish from other 
varieties occurring in a non-syphilitic subject. 
Treatment should vary according to the merits 
of the case. J. C. B. 


The Non-surgical Treatment of Bronchiectasis 


W. NEUMANN (Ars Medici No. 8, 381, 1932.) 
writes that the surgical treatment of bronchiec- 
tasis has good prospect when a purely unilateral 
bronchiecasis exists in a young person. If the 
process is bilateral and the patient is over 30 
years, then no surgical treatment (phrenicectomy, 
thoracoplasty, filling of the lung) gives a lasting 
satisfactory result. 


Not much is expected with head hanging far 
down, from the administration of products e. g. 
balsam, guaiacol or creosote. 


In the opinion of the author, a large percen- 
tage of the cases of bronchiectasis can _ be 
attributed to an old, healed tuberculosis and he 
recommends a systematic tuberculin treatment 
in every case after previous evaluation of tuber- 
culin allergy by means of Mantoux’s intradermal 
injections or as a percutaneous cure with his 
ateban and records good results in mild cases. 


This treatment is further helped by the 
occasional disinfection of the bronchial tree with 
50% sodium cacodylate in water intravenously 
every fourth day, beginning with lc.c. and 
increasing up to 6 ¢c.c. and again decreasing to 
tec. The only unpleasant effect is the strong 
garlic odour. Lastly he mentions also a bout the 
good result of bronchoscopic lavage with iodipin. 


« a¥e 


Insulin in Obliterative Lesions of the Blood-vessels 


S. M. BEALE (Amer. Jour. Surg. 413 Vol XVII 
Sept. 1932.) reports good results with insulin 
treatment in cases of arteriosclerotic disease of 
the brain, the eye, the kidney, the aorta and 
suggests that insulin by increasing the fat combus- 
tion of the body diminishes the decomposition of 
cholesterol esters in the walls of the blood vessels 
as well as it stimulates the nutrition and furnishes 
relief by dilating the arterioles. He reports good 
results in cases of diabetes with atherosclerosis, 
non-diabetic threatened gangrene atherosclerosis, 
angina pectoris and thrombangitis obliterans 
(Buerger’s disease). J. N. D. 
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SURGERY 


Disease of the gall blader in Children 


A. H. MONTGOMERY (Amer. Jour. of Diseases 
of Children, Vol. 44 p. 372, Aug. 1932) draws 
the attention of medical men to the fact that 
gall bladder disease is not at all rare in children. 
The incidence of the disease of the gall bladder 
such as cholecystitis or cholelithiasis in children 
is probably greater than is generally supposed. 
Gall stones have been found at all ages, even 
in a 6 months’ foetus. They were present in 
140 of the 226 patients in Potter's series. 


The clinical picture of disease of the gall 
bladder in children is that of an acute abdominal 
infection. Pain, tenderness, rigidity, high tem- 
perature, vomiting and leucocytosis are often 
met with. Pain is usually around the umbilicus 
and it does not radiate upwards to the shoulder 
or to the back. A variable degree of jaundice 
may be present. The gall bladder may ocesionally 
be enlarged and palpable. 

The chronic cases are not so frequent as the 
acute cases. It is possible however that a good 
many are not recognised. ‘lhe clinical picture 
in chronic cases consists of : 

(a) History of attack of abdominal colic, lasting 
from a few minutes to several hours, 
usually associated with nausea and vomi- 
ting. 

(b) Tenderness, rigidity, high temperature, 
leucocytosis, and jaundice are absent un- 
less there’s an acute exacerbation. 

(c) Symptoms of indigestion between attacks 
of colic. 


The writer points out the diagnosis in acute 
cases can often be made if its possibility is kept 
in mind in cases of acute abdominal pain. In 
chronic cases, use of cholecystograms is recom- 
mended as a diagnostic aid. 

Lastly the writer emphasises that the treat- 
ment should be carried out along the same 
surgical principles as in adults, bearing in mind 
the fact that children do not possess the same 
power as adults to wall off an acute infection. 


£eé 


Some observations on malignant disease and its 

treatment in South India 

N. S. NARASIMHAM, (Mad. Med. Jour. Vol. 

XIV No. 3, 37. July 1932), from a series of 475 

cases treated in South India concludes as follows : 

(1) There is no preponderance in any parti- 
cular class or community. 

(2) There is a strong — suspicion of an 

endo-crine disturbance as a factor prece- 

dent or coincident with cancer. 
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(3) Oral cancer accounts for 50 per cent. 
of cases and stomach cancer is rare, 


(4) Radical operation supplemented with 
radium whenever possible must be 
attempted. Primary irradiation of the 
lesion and lymphatic is the best ; 
removal of lymph glands should be 
done only after radiation. 

(5) Greater attention to precancerous lesions 
must be paid. J. &, & 


PHYSIOLOGY AND BIOCHEMISTRY 


A new error in Tyrosine metabolism : Tyrosinesis the 
intermediary metabolism of Tyrosine 
and Phenylalanine 


CG. MEDES ( Biochemical Journal Vol. XXVI 
No. 4. 1917. 1932) describes a new error of 
tyrosine metabolism in man, which consists in a 
slowing of the first steps and a complete stop 
at the stage of p-hydroxyl-pyruvic acid but with 
preserved ability to oxidise homogentisic acid 
in a Russian Jew aged 49 years, 

The endogenous tyrosine metabolism in this 
individual results in the daily elimination of about 
16 om of p-hydroxyl-phenylpyruvic acid. This 
compound is excreted in the enol form. After 
ingestion of amino-acid or protein or tyrosine, 
the p-hydroxyhenylpyruvie acid increases in 
urine firstly along with tyrosine, and later with 
l-p- hydroxyphenyllactie acid. 

Dihydroxyphenylalanine, when fed is excreted 
partly unchanged, partly causes elimination of 
tyrosine and increased elimination of p-hydroxy- 
phenylpyruvie acid. 

Pheylalanine, when fed causes elimnation of 
tyrosine. increased elimination of p- hydroxy- 
phenylpyravie acid and excretion of traces of 
l-p- hydroxyphenyllactic acid and exeretion of 
traces of l-p-hydroxyphenyllactic acid. 

p-hydroxyphenylpyruvic: acid, when fed reap- 
pears unchanged and also causes elimination of 
l-p- hydroxyphenyllactic acid. 

The l-p-hydroxyphenyllactic acid 
reappears unchanged, 

Homogentisic acid, when fed does not reap- 
pear nor affect any other excretion. 


when fed 


The author concludes that p-hydroxyphenyl- 
pyravie acid isan early step in normal tyrosine 
metabolism and that I-p-  hydroxyphenyllactic 
acid is a side produet. J & &. 


Evidence of the existence of a dietary principle stimulating 
general growth and lactation 


L. W. MAPSON (Biochemical Jour. Vol. XXVI 
970, 1932), carried out an experiment with albino 
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and piebald rats to investigate the possible 
advantages and disadvantages of liver therapy 
in connection with the nutritional requirements 
of growing mammalian organism and if an animal 
on a basal diet containing all the known vitamins 
and accessery food factors showed any extra 
growth response with fresh liver and concludes 
that fresh ox liver has been shown to increase 
very markedly the growth of rats maintained on 
a diet containing all the hitherto known dietary 
principles and it has a more marked effect in 
males than in females. Further liver has a 
stimulating effect on lactation. ‘The average 
number born to parents fed on liver has been 
definitely larger than the average number in 
control litters. J. N. D. 


PEDIATRICS 


Pneumothorax Treatment of Infantile Tuberculosis 


Maria Paulus, (Jahrb. f. Kinderh. 184: 72. 
Dec. 1931) reports recovery of two infants, 
5 and 7 months old respectively, with open pul- 
monary tuberculosis, on pneumothorax treatment, 
Each of them was attacked subsequently with 
a series of infectious diseases but survived 
them due to the possible increase in resistance 
brought about by the pneumothorax treatment. 


J.C. B. 


Auricular Fibrillation in Childhood 


H. W. ScuHMiItTz, (Amer. Jour. of Diseases of 
Children, Vol. 44 No. 2, 310) points out that 
auricular fibrillation in childhood is more 
frequent than old literature indicates and _ practi- 
cally always associated with rheumatic heart 
disease and greater in the second than in the 
first decade of life. The condition is observed 
in the course of either active or inactive ad- 
vanced rheumatic heart disease. The arrhyth- 
mia once established may persist or it may 
occur in short paroxysms and as a complication 
in the terminal stage of active carditis. The 
prognosis depends on underlying disease 
process ; fibrillation with active carditis indi- 
cates a grave prognosis. When the disease 
process passes from an active phase to an 
inactive one in later childhood, a better prognosis 
may be expected. The treatment varies with 
the condition of the individual child, if active 
infection is present, absolute rest in bed and 
good nursing are indicated. For congestive 
failure and rapid ventricular rate, adequate doses 
of. digitalis are administered. In the chronic 
form the treatment is the same as for auricular 
fibrillation in adults. J. N. D. 
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will not be considered. 


Articles are accepted for publication 
on the strict understanding that they are 
contributed solely to “The Journal of the 
Indian Medical Association”. 


Contributors of original articles receive 
25 reprints of papers free, provided they 
are asked for at the time of sending in the 
same for publication. 


Authors are requested to take special 
care in the preparation of their manus- 
cripts for t%e press to avoid unnecessary 
corrections on the proof. Manusgripts 
should be typewritten (double-spacing) on 
single sheets with a two inch margin on 
the left-hand side. 





Brevity, clearness and _ uniformity 
should be aimed at in the preparation of 
papers intended for “The Journal of the 
Indian Medical Association”. Sub-head- 
ings and footnotes should,as far as possible, 
be avoided. References should be given 
wherever necessary and should not be so 
abbreviated as to be unintelligible except 
toa few. All references should be given 
at the end of the paper. 


Illustrations are accepted but they 
should be contined to the barest minimum 
consistent with elucidating the tex’. They 
should be suitable for reprodiction as 
text-figures. Plates can only be published 
for very special papers by prior arrange- 
ment. All necessary particulars should 
be attached to each drawing and also 
re-written in pencil on the reverse of the 
drawings. 


The Editor will also be pleased to 
receive books and pamphlets for review. 
Reprints, of which abstracts may interest 
the profession, will also be gratefully 
received. 

All communications and packages 
intended for the Kditor should be addressed 
to him by designation and not to any 
member of the Association by name. 
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JUST 
INDICA. 


OUT JUST OUT OUT 


PHA RMACOPCETA 


JUST 


A Collection of Vegetable, Mineral and Animal Drugs 
in Common Use in India. 


By Dr. KARTICK CHANDRA BOSE, M.B. 
Founder and Organiser of Dr. Bose’s Laboratory Ltd., Calcutta. 





and Storage, Chemical Composition, Physiological and 
Therapeutic Uses, and also reputed Ayurvedic Com- 
pounds therein. 


useful to Medical Students, Practitioners and Research 
Workers putting before the reader his own thirty-five 
years’ experience in the field of research and thera- 
peutical use of Indigenous Drugs. 


Each Drug is dealt with the following items :— 


Vernacular Names, Habitat, Parts Used, Collection 


The findings of older workers are also enumerated. 


Dr. Bose has spared no pains to make the volume 


Price Rs. 3/- 


TO BE HAD OF 
THE BOOK COMPANY, LTD.., 
COLLEGE SQUARE :: CALCUTTA. 





Extract from the foreword written by Mahamohapadhya 
Kaviraj GANANATH SEN, Saraswati. M.A., £.M.8. :— 

“This work is the nucleus of a greater Pharmacopwia 
Indica to be built on by the author and his successors later on.’ 
“As to the compound formulae * * * I have found most of 
them very effective therapeutic agents and * * * can be employed 
by my brother practitioners to relieve suffering humanity.” 

Extract from opinion of Dr. B. C. ROY, M.p., M.R.cP., 
F.R.C.S. 1 

“In Pharmacopria Indica, Dr. BOSE had made an effort 
to demonstrate the Physiological and Clinical results of drugs 
and to explain these results as far as possible by experimental 
methods. 

The present economic distress has naturally led Dr. BOSE 
to put before the Medical Practitioners, a list of * * * drugs, 
which can_ be availed of at a very cheap cost for the benefit of 
the afflicted of this country. 

This attempt will remain as one of the landmarks in the 
development of the scheme for the use of indigenous drugs for 
the people of this country * * * T hope all other practitioners 
will follow suit and give to this attempt of Dr. BOSE an earnest 
and honest consideration.” 








Wassermann’'s Specialties | | 


And what they mean to the medical profession. 


CA WASSERMANN 


Contains Pyruvic, Lactic and Gluconic Calcium in 


Organotherapeutic Base. This is amongst all those known 
in medicine, the richest in Calcium Ion. 


ANTIMALARICO WASSERMANN 


A remarkable efficacious preparation of therapeutic 
origin for all forms of Malaria—acute, chronic and 
malignant. For the daily-intermittent, tertian, sub-tertian 
and quartan fever. Recommended for treatment in 
pregnancy and children treatment. The drug is guaranteed 
non-toxic and perfectly assimilable. 


GADIL CALCIC WASSERMANN 
Without Iodine 


Contains Organic Calcium, Menthol, Synthetic 
Guaiacol, Eucalyptol, Lecithin Wassermann in Cod-Liver 
Oil. Indication: Pulmonary Tuberculosis and all other 
tubercular forms (Osseous, Periosteal, Articular) also in 
Pregnancy, Osteomalacia, Rickets, Gravidical intoxication, 
deficient organic development, etc. 


For these preparations interesting scientific litera- 
tures with clinical reports may be had on application to 
the Sole Distributors, Messrs. EZRA BROS., Rustom 
Buildings, Churchgate Strect, Bombay, or their Sub- 
Agents for Bengal, THE EASTERN DRUG STORES, 
6/2, Lindsay Street, Calcutta. 











Very Rude, She Needs 
“ASOKA” Most !— 


For complaints she 


e cannot best explain. 


Rs. 2/- per 
bottle 
from all good 


8 oz. Prepared from _— indigenous _in- 


gredients ASOKA is recommended 
by the medical profession for 
diseases peculiar to feminine sex. 


C.K.SEN & CO., LD., 


:: 3: 29, KOLUTOLA, CALCUTTA 


- chemists. - 
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